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Early intervention is not officially implemented in Thailand. The shortage of 
practitioners, the inaccessibility of early intervention services, and the lack of parental 
involvement extremely deprive opportunities for children who are deaf and hard of 
hearing to develop language and communication within the critical period. This 
dissertation aimed to explore an intervention approach that practitioners can use to 
encourage and empower parents’ roles and responsibilities, as well as improve the 
children’s language outcomes.  
The objectives in this dissertation study were to explore (a) how online parent 
training in the modified Teach-Model-Coach-Review Instructional approach can be 
implemented to improve the parents’ use of language expansion during routine-based 
activities with their child with cochlear implant(s); (b) how parents’ use of language 
expansion develop their child’s spoken language, and (c) how parents perceive the 
benefits of the intervention. The multiprobe baseline across participants was used to 
examine the functional relation between the online parent training and the parents’ use of 
language expansion. Four Thai parent-child dyads from different provinces participated 
in this study. Parents were trained at their homes through video conferencing, focusing on 
 
iv 
the use of language expansion strategies (e.g., labeling, describing, explaining, 
pretending, projecting, talking about feelings, talking about the future, correcting 
grammatical errors). Parent-child interactions were video-recorded for data collection. 
Both the parent’s and child’s data were graphed and visually inspected. The 
meaningfulness of the study from parents’ perspectives was explored through semi-
structured interviews. A functional relation between the parent training and the increased 
frequency of parents’ use of language expansion during routine-based activities was 
found. Moreover, parents reported their satisfaction towards the online training, language 
expansion strategies, and their child’s language outcomes. However, these satisfiable 
















 First of all, I would like to formally acknowledge my grandfather, Air Marshal 
Nimol Boonyanurag, who provided funding to support my doctorate education from start 
to finish. I also want to thank my family that allowed me to pursue my higher education 
and to prove myself to live abroad independently. I really appreciate all their 
understanding, support, and encouragement. It means a lot to my life. 
 Next, I would like to acknowledge my colleagues and friends who helped me 
share my electronic flyers for participant recruitment. I would like to thank all my 
participants, including three research assistants, Dr. Weeramol Locharoenrat, Ajarn 
Sontana Boonto, and Miss Tipwaree Aueworakhunanan, who helped me check the 
reliability of my data and the procedural fidelity for four long months. 
 Importantly, I would like to acknowledge Dr. Sandy Bowen, my research advisor, 
who has been actively involved with my doctoral studies and professional experiences 
from start to finish. Thanks to Dr. John Luckner who taught me in Deaf Education and 
provided valuable feedback on my studies. He is a role model of a Deaf educator. Thanks 
to Dr. Silvia Correa-Torres who initially welcomed me to this doctoral program. I 
appreciate your interest on Thai studies and your feedback on my dissertation. Thanks to 
Dr. Hasan Zaghlawan who introduced me to the single case research design and 
intensively guided my dissertation from start to finish. Also thanks to Dr. Julie Hanks for 
becoming my faculty representative and supporting me since the first day we met.  
 
vi 
 Next, I would like to thank my husband, Mr. Luke Henderson, who always 
understands me and supports my studies and life abroad. I would not be able to reach this 
point successfully without his dedication. 
 Lastly, I would like to thank myself who dared to pursue higher education in the 
United States. Thanks for always appreciating positive things in life, and never giving up 
to any difficulties during the time I was studying the program (e.g., language, culture, 












TABLE OF CONTENTS 
CHAPTER 
        I.  INTRODUCTION ………………………………………………….         1 
    Thailand       
    Statement of the Problem 
      Purpose of the Study 
      Research Questions 
      Conceptual Model 
      Study Hypotheses 
      Rationale 
      Definition of Terms 
      Summary 
 
       II.  LITERATURE REVIEW …………………………………………..       18    
      Early Hearing Detection and Intervention for Children who are 
          Deaf and Hard of Hearing 
      Early Intervention for Children with Disabilities in Thailand 
      People who are Deaf and Hard of Hearing in Thailand 
      Paradigms and Models of Early Intervention 
      Theoretical Framework 
      Summary 
 
      III.  METHODOLOGY …………………………………………………       77 
      Research Questions 
      Research Genre 
      Researcher Stance 
      Methodology 
      Conclusion 
 
      IV.  RESULTS …………………………………………………………..     107 
      Results from Family#1 (Kan and Kaew) 
      Results from Family#2 (Nam and Madmi) 
      Results from Family#3 (Khemtid and Satang) 
      Results from Family#4 (Mook and Jampa) 
      Social Validity 








       V.  DISCUSSION ………………………………………………………     119 
      Limitations 
      Implications for Future Research 
    Conclusion 
 
REFERENCES ……………………………………………………………………..     133 
APPENDIX  
        A: Institutional Review Board Approval ……………………………………..      176 
        B: Recruitment …………………………………………………….………….      180 
        C: Consent Form for Human Participants in Research ………….……………      184 
        D: Result Graphs ……………………………………………….……………..      189 
        E: Teaching Materials …………………………………………….…………..      193 
        F: Reflective Questions for the Review Component in Each Lesson ………...      230 
        G: Procedural Fidelity Checklist ……………………………………………...      232 
        H: Data Collection Form ………………………………………………….…..      235 
        I:  Interobserver Agreement Data Sheet ……………………………….……...      238 











LIST OF TABLES 
Table 
  3.1 Description of the modified Teach-Model-Coach-Review instructional  
approach in the content of language expansion and routine-based  
activities that was used in this dissertation ……………………………….        96 
 
3.2 Description of the content of language expansion that was taught to  
  parents in each intervention session ………………………………………        98 
 
  3.3 The Percentages of Interobserver Agreement ……………………………...      104 
 












LIST OF FIGURES 
Figure 
  2.1 The coaching process by Rush et al. (2003) ………………………………..       46 
  2.2 A cycle of coaching process that professionals can use to coach parents  


























The Individuals with Disabilities Education Act (IDEA, 2004), is the main special 
education law in the United States (U.S.), that primarily mandates free appropriate public 
education to children with disabilities and guarantees that eligible individuals will receive 
education and related services based on their needs (U.S. Department of Education, 
2019). IDEA also requires parents’ or guardians’ participation in their child’s education 
(Lee, 2020). The IDEA statute contains Part A to Part D. In Part C, the policy covers 
early intervention services for infants and toddlers with disabilities, from birth through 
two years old, as well as their families (U.S. Department of Education, 2019).  
IDEA defines “early intervention services” in §1432 as “developmental services 
that are provided under public supervision” (U.S. Department of Education, 2019, par. 2). 
Early intervention services are programmed to meet the developmental needs of an infant 
or a toddler with a disability by qualified professionals. IDEA requires an Individualized 
Family Service Plan (IFSP) in order to provide early intervention services by addressing 
the strengths and the needs of the child as well as providing parent counseling and parent 
training (U.S. Department of Education, 2019). By providing qualified early intervention 
services and empowering families to be involved, children’s actual performance is 
developed into age-appropriate milestones, including language skills (Waltzmann & 




realizes the quality of early intervention services align with the concept of family-
centered practice (McBride et al., 1993) in order to fulfill the needs of children and to 
maximum progress on their development.  
Family-centeredness is an early intervention model that focuses on treating 
families with dignity and respect. Parent-professional collaboration is an important aspect 
of this practice. Parents are provided information and support in order to make decisions 
for optimal outcomes for their child (Dunst, 2002). McBride et al. (1993) stated three 
principles of the family-centered practice: (a) considering that the whole family system is 
eligible for services; (b) encouraging families to be involved and make their own 
decisions for their child as well as respecting their decisions; and (c) providing support 
and services that strengthen families’ functions. Then, providing early intervention 
services that follow family-centered practice emphasizing the benefits for both children 
with disabilities and their families. 
Strong evidence has demonstrated the effectiveness of family-centered practice in 
many fields, such as medical (Desai et al., 2015; Teklu et al., 2019), psychological well-
being (Dempsey et al., 2009; Iversen et al., 2003; King et al., 2004; Park et al., 2018; 
Rhoades & Duncan, 2017), family’s function (Kalek, 2008; Kuhlthau et al., 2011; Mas et 
al., 2019; Park et al., 2018; Rhoades & Duncan, 2017), challenging behaviors of children 
(Gardner et al., 2009; Shaw et al., 2006); early intervention (Kalek, 2008), and education 
(Hajizadeh et al., 2017). Thus, family-centered practice has been implemented in the U.S. 
for decades and the outcomes of family-centered practice for children and their families 
is well-accepted. Unfortunately, family-centered practice is unknown in some areas of the 





Rights of People with Disabilities 
In Thailand, the Constitution of the Kingdom of Thailand, B.E. 2550 (2007) 
(Ratchakitcha, 2007) in Section 54 broadly stated that “people with disabilities have 
rights to access and receive welfares, facilities and support as appropriate from the 
government” (p. 16). In addition, the Empowerment Of Persons With Disabilities Act, 
B.E. 2550 (2007) (Office of the Council of State, 2007) specified rights of people with 
disabilities in Section 20, which are: the rights for obtaining rehabilitation and medical 
services, appropriate education, and employment; being social accepted, and able to 
access public policies, data, information, news,  interpreter services; using a guide animal 
or other equipment; receiving welfare funding; and modifying their housing and 
environment (Office of the Council of State, 2007). 
In education, there are two main laws stating the educational rights of people with 
disabilities. Unfortunately, the regulation statements are very broad and early intervention 
is not mentioned. National Education Act B.E. 2542 (1999) in Section 10 mandates that,  
in the provision of education, all individuals shall have equal rights and 
opportunities to receive basic education provided by the state for the duration of 
at least 12 years. Such education, provided on a nationwide basis, shall be of 
quality and free of charge. (Office of the National Education Commission, Office 
of the Prime Minister, 1999, p. 8)  
 
The other law, the enactment of the Persons with Disabilities Education Act B.E. 
2551 (2008) in Section 5 states the educational rights of children with disabilities, which 
are: 
(a) to receive free education since at birth or identify disabilities until the end of 
life as well as receive educational technologies, facilities, media, or services; (b) 




needs; and (c) to receive appropriate education based on types of disabilities and 
individual’s needs. (Ministry of Education, 2008, p.3) 
 
Due to the Constitution of the Kingdom of Thailand, B.E. 2550 (2007) 
(Ratchakitcha, 2007) and the Empowerment Of Persons With Disabilities Act, B.E. 2550 
(2007) (Office of the Council of State, 2007), the Ministry of Social Development and 
Human Security has responsibility for providing identification cards for people with 
disabilities to receive government-funded public facilities and services for rehabilitation 
(Pratoommas, 2019). Thus, young children who are identified with disabilities and have 
the ID cards are eligible to receive rehabilitation, medical services, and other services 
including early intervention from governmental providers. Additionally, there are early 
intervention providers, provincial special education centers under the supervision of the 
Office of the Basic Education Commission, special education centers, which belong to 
some universities, private hospitals, and private clinics delivering services for children 
with disabilities (Office of the Education Council, 2017; Rachtika, 2008; 
Sanichwannakul, 2010). Unfortunately, the available services are extremely inadequate, 
compared to the number of eligible children and their families’ needs (Patana-anek & In-
rak, 2011).  
Pratoommas (2019) identified barriers that impact the legal implementation of 
children with disabilities in Thai context in her dissertation:  
(a) institutionalization and lack of government policy in preventing 
institutionalization and abandonment; (b) exclusion from participating in 
education programs despite Thailand’s inclusive education law; (c) shortage of 
trained and qualified professionals and educators to support effective inclusive 
education and early intervention services; (d) lack of early intervention services in 
rural areas; (e) fragmentation and lack of integration among responsible 
government agencies; (f) negative attitudes, stigmatization and discrimination in 
society; (g) persistent attitudes perpetrated by charity and welfare programs; (h) 




and facilities; and (i) poor data collection methods for identifying and monitoring 
prevalence of disability at birth and access to services. (Disabilities Thailand and 
Network of Disability Rights Advocates [DTN], 2016, as cited in Pratoommas, 
2019 p. 47-48) 
 
According to the direct quote above, one of the main difficulties of providing 
appropriate early intervention services in Thailand is the inadequate number of 
practitioners in the country (Kaewmeesin, 2015; Khwunkeeree, 1998; Mahasittiwat, 
2005; Sareekhum & Ruangmontree, 2017; Setchaibodee, 2015; Siriake, 2002; 
Tammasaeng, 2011). This practitioner shortage restricts early intervention accessibility of 
people around the country, especially in rural areas.  
Rural Areas 
Some special education centers in Thailand provide early intervention services 
through home visits, such as in Chiangmai (Kaewmeesin, 2015). However, providing 
services at home is not implemented consistently because of the lack of practitioners and 
the budget for practitioners to travel long distances (Wannuan, 2006). Moreover, roads 
are not easy to travel in some seasons (Kaewmeesin, 2015). These factors obstruct how 
practitioners deliver early intervention services to children and families who live in rural 
areas. Additionally, families have a difficult time taking their child to receive the services 
in the centers, especially children with severe disabilities (Kaewmeesin, 2015). For 
parents of children who have a hearing loss, Sukonthaman et al. (2019) found that parents 
of children with cochlear implant(s) reported the issue of travel to obtain early 
intervention services in a distant city; and this difficulty has changed their lifestyles. In 







Parental involvement in early intervention services in Thailand is rare or 
implemented at a very low level. Rachtika (2008) mentioned in her thesis that 
“sometimes we need to use the expert model, especially when parents have conflicts with 
their child and conduct inappropriate behaviors to their child. Parents need professionals’ 
direction to change their inappropriate behaviors” (p.16). Furthermore, Siriake (2002) 
described that “parents bring their child with disabilities to receive early intervention 
services at a special education center in the morning and take him/her back home in the 
evening” (p.1). These statements are examples that reveal the common level of parental 
involvement in early intervention services in Thailand. Nongthong (2003) also mentioned 
the relationship between professionals and parents that “Thai parents passively follow 
professionals’ directions. They always wait for obtaining services from professionals 
without involvement” (p.2). Aligned with the situations above, there are limited studies in 
Thailand addressing parental involvement in early intervention or parent training 
programs (Kaewmeesin, 2015; Ketunuti, 1997; Supasee, 2013; Yodyoi, 2017). However, 
there is no evidence of early intervention practice that focuses on children and families’ 
strengths, as well as promote families’ competence and functioning in Thailand. 
Therefore, the researcher would like to suggest that family-centered practice is not 
officially implemented in the country. 
Children Who Are Deaf and Hard  
Of Hearing 
 
 According to the researcher’s background, the specific group of focus that is 
discussed in this dissertation is a group of children who are deaf and hard of hearing. The 




deaf as well as their families in Thailand. Basically, the job responsibility was to 
encourage children who are deaf and receive a cochlear implant to learn spoken language 
through listening by collaborating with their families. At that time, the researcher realized 
the extreme shortage of early identification and early intervention for children who are 
deaf and hard of hearing in the country, which relates to the limitation of pre-service 
university programs.  
The Shortage of University Programs  
In general, in Thailand, the number of practitioners who provide early 
intervention services to children with disabilities and their families is limited 
(Kaewmeesin, 2015; Khwunkeeree, 1998; Mahasittiwat, 2005; Sareekhum & 
Ruangmontree, 2017; Siriake, 2002). Practitioners who are trained to provide early 
intervention services to children who are deaf and hard of hearing, which is considered a 
low-incidence disability, is more limited (Setchaibodee, 2015; Tammasaeng, 2011). 
Faculty of Medicine Ramathibodi Hospital is the only place in the country that has 
prepared audiologists and speech-language pathologists since 2004 (Faculty of Medicine 
Ramathibodi Hospital, 2018). Ratchasuda College is the only educational institute in 
Thailand that provides a Bachelor’s degree in Deaf education and a sign interpretation 
program (Chaiwatthanakunwanich, n.d.). Moreover, the first college program in early 
intervention was developed at Khon Kaen University in 2018 (Educational Psychology 
and Counseling, 2017). The actual number of audiologists, speech-language pathologists, 
teachers of the deaf that are currently in the country are not provided. However, 
Chaiwatthanakunwanich (n.d.) reported on a website that there are only 30 interpreters 




The Shortage of Newborn Hearing  
Screening  
Hospital records indicate the inability to conduct hearing screening test to all 
newborns (Boonchai & Boonnak, 2007; Chouyboonchum et al., 2015; Chumjam, 2009; 
Mahasittiwat, 2005). Commonly, parents who have children with hearing loss find out 
that their child has hearing inability when he/she does not learn to speak at typical 
language milestones (Niyomtham, 1995, as cited in Nongthong, 2003; Olanwanich, 
2011). This information is consistent with a record from a Thai hospital that the average 
age of children who receive the first hearing test is three years and two months old 
(Chareonsil, 2006). Moreover, there is no report on the percentage of children who 
receive amplification after diagnosis or the average age of them. This group of children 
already missed a substantial opportunity to learn and develop communication and 
language skills within the critical periods (Muse et al., 2013; Watkin et al., 2007).  
The Shortage of Early Intervention  
Once children have been diagnosed with a hearing loss, early intervention 
services have not provided adequate support to children and their families in this 
population (Setchaibodee, 2015; Tammasaeng & Mitranun, 2018). Poonual et al. (2017) 
addressed early intervention services for children after they are diagnosed with a hearing 
loss in their article that the children will receive hearing aid fittings, auditory training, 
and counseling. After that, the children will be assessed on their auditory, speech, and 
language development at the one year follow up. 
In conclusion, early intervention is very important for young children with 
disabilities. Unfortunately, it is not stated in any legislation in Thailand. Research 




disabilities such as hearing loss. This deficiency also limits opportunities of people who 
live in rural areas to equally access early intervention services. Moreover, family-
centered practice is not implemented in early intervention services. These issues 
negatively affect the language development of children who are deaf and hard of hearing 
in Thailand. 
Statement of the Problem 
The inadequacy of early intervention practitioners, the late identification, the 
inaccessibility of early intervention services in rural areas, and the utilization of an 
approach that does not encourage parental involvement during the intervention negatively 
impacts children who are deaf or hard of hearing. These factors combined together to 
deprive opportunities to develop language and communication within the critical period 
or early years (Muse et al., 2013; Watkin et al., 2007). This issue affects children’s ability 
to learn language throughout life (Mayberry, 2010). The researcher is therefore interested 
in exploring an intervention strategy that would facilitate early intervention practitioners 
to provide appropriate early intervention services to children and families to address the 
deficiencies explained above. 
Routine-based intervention is an evidence-based early intervention strategy that 
parents can implement with their child within the environment that they are familiar with, 
such as their homes. Parents can embed intervention into daily activities in natural 
settings. Routine-based intervention encourages parents to develop positive and 
responsive parenting styles, as well as facilitates satisfied outcome of children 
development. Routine-based intervention is aligned with the concept of family-centered 




skills into other situations (Rhoades & Duncan, 2017). Due to the factors that interfere 
with the development of language for children who are deaf or hard of hearing to develop 
language and communication, the effectiveness of routine-based intervention, and the 
researcher’s working background, the researcher is interested to explore parents’ use of 
language expansion during routine-based activities to develop spoken language of their 
child with cochlear implants (Crawford & Weber, 2014) through online parent training. 
Purpose of the Study 
This dissertation had three main purposes. First, the researcher aimed to change 
professionals’ focus from directly teaching children into coaching parents, which was 
aligned with a family-centered approach. The second purpose was to encourage and 
empower parents’ roles and responsibilities to utilize intervention strategies for their 
child’s development, instead of depending on practitioners only. The last purpose was to 
increase opportunities for children to develop satisfied outcomes, especially language 
learning, from their own parents through the use of language expansion during routine-
based activities. 
The objectives in this dissertation were to explore (a) how online parent training 
in the Teach-Model-Coach-Review Instructional approach can be implemented to 
improve the parents’ use of language expansion during routine-based activities with their 
child with cochlear implant(s). The researcher also explored (b) how parents’ use of 
language expansion during routine-based activities develop spoken language of children 







There are three research questions that guide this dissertation: 
Q1 Is there a functional relation between the parent training in the Teach-
Model-Coach-Review instructional approach (IV) and the increased 
frequency of parents’ use of language expansion during routine-based 
activities (DV1)? 
 
Q2 Does the improvement in the parent’s use of language expansion (DV1) 
increase the total number of different words that the child with cochlear 
implant(s) speaks spontaneously (DV2)? 
 
Q3 To what extent do parents perceive the online parent training in the Teach-
Model-Coach-Review instructional approach (IV), the language expansion 
(DV1), and the total number of different words that the child with cochlear 
implant(s) speaks spontaneously (DV2) as valuable? 
 
Conceptual Model 
For Q1, the researcher explored the effectiveness of online parent training in the 
Teach-Model-Coach-Review instructional approach (IV). It would be a good start to 
introduce a new approach that is consistent with the family-centered approach for 
practitioners to implement their early intervention services by training parents to use 
language expansion during routine-based activities with their child (DV1). Moreover, the 
parent training was delivered through an online format, which broadened opportunities of 
families who live around the country, including rural areas to access the service. 
Therefore, both practitioners and parents have to learn their new roles, understand them, 
change attitudes and familiarity from the traditional practice, as well as adjust to the new 
technology that was used. The findings demonstrate strengths, obstacles, and areas of 
improvement in terms of cultural aspects in order to seek new parent training approaches 




practitioners and Thai parents in order to really make changes on parents’ use of language 
expansion during routine-based activities with their child in the long term.  
For Q2, the researcher explored the effectiveness of online parent training by 
focusing on the total number of different words that a child with cochlear implant(s) 
speaks spontaneously (DV2). According to literature, if parents are active and involved in 
intervention, children’s language development would be improved (DesJardin & 
Eisenberg, 2007; Hurtado et al., 2008; Sarant et al., 2009). Thus, the effectiveness of the 
online parent training could be revealed by the total number of different words that the 
child speaks spontaneously as well.  
For Q3, the researcher explored the effectiveness of online parent training in the 
Teach-Model-Coach-Review instructional approach (IV), the language expansion (DV1), 
and the total number of different words that the child with cochlear implant(s) speaks 
spontaneously (DV2). The quality of parent-child interactions, the effectiveness of online 
parent-training, the language expansion strategy, and children’s language outcomes was 
investigated. 
Study Hypotheses 
The hypotheses for Research Questions 1 and 2 were: 
H1 There is a functional relation between the online parent training in the 
Teach-Model-Coach-Review instructional approach and the parents’ use 
of language expansion during routine-based activities. 
 
H2 Once the frequency of parents’ use of language expansion during routine-
based activities is significantly increased, the total number of different 
words that the child speaks spontaneously increases after the training. 
 
A hypothesis for Q1, there is a functional relation between the online parent 




language expansion during routine-based activities. It means, once the parent training 
starts, parents would use language expansion during routine-based activities more often 
than before the training, or the baseline. This hypothesis is based on the effectiveness of 
the Teach-Model-Coach-Review instructional approach in previous studies that was 
implemented at different times, different settings, different type of disabilities of children, 
different group of parents, and different language strategies (Hatcher, 2018; Lund, 2018; 
Roberts et al., 2014; Wright & Kaiser, 2017). However, there is no evidence from the 
previous studies to demonstrate the effectiveness of the Teach-Model-Coach-Review 
instructional approach to parents’ use of language strategies over the long term, after the 
training. Furthermore, there is no evidence regarding the delivery the Teach-Model-
Coach-Review instructional approach through an online format or being implemented in 
Thailand. 
A hypothesis for Q2 depends on Q1, once the frequency of parents’ use of 
language expansion during routine-based activities is significantly increased, the 
researcher expects to see the total number of different words that the child speaks 
spontaneously increases after the training. Moreover, this improvement would be a 
positive reinforcement for parents to continue their use of the intervention after the 
training. Based on previous studies, the findings showed that the parents’ use of the 
language strategy relates to their child’s language development (Cruz et al., 2013; 
Hatcher, 2018; Lund, 2018; Roberts & Kaiser, 2011; Roberts et al., 2014). However, if 
the frequency of parents’ use of the intervention is not dramatically improved once the 
training is introduced, it would be difficult to see a significant increase in the total 




The hypothesis for the third research question was: 
H3 Parents improve the quality of parent-child interactions after the online 
parent-training, as well as perceive the significance of the online parent-
training, the language expansion strategy, and children’s language 
development. 
 
Q3 is a social validity question, which is open-ended to elicit perspectives from 
the parents in this study. However, the researcher expects to obtain information on the 
improvement of the quality of interactions between parents and their child. Additionally, 
the researcher also expects to see parents appreciate the meaningfulness of the 
dissertation study on the online parent-training, the language expansion strategy, and 
children’s increase in language development. 
Rationale 
The Teach-Model-Coach-Review instructional approach is an interesting parent 
training method that many researchers have focused on for improving outcomes of 
children with disabilities since 2012 (Hatcher, 2018; Lund, 2018; Roberts & Kaiser, 
2012; Roberts et al., 2014; Wright & Kaiser, 2017). Nevertheless, these studies were 
conducted in the United States. There is no evidence on implementing the Teach-Model-
Coach-Review instructional approach in any developing countries, nor through online. 
Hence, this dissertation would be significant evidence to demonstrate the result of using 
the Teach-Model-Coach-Review instructional approach to remotely train parents of 
children with disabilities in a developing country, such as Thailand. The researcher 
utilized the benefits of the Teach-Model-Coach-Review instructional approach to 
facilitate family-centered practice to the field of early intervention in Thailand. The 
dissemination would be delivered to in-service and pre-service practitioners in order to 




Teach-Model-Coach-Review instructional approach increases the parents’ use of 
language expansion during routine-based activities; this relation associates to children’s 
language development; and the parents realize the significance of practices that are 
implemented in this dissertation, this finding would be a meaningful evidence of study 
and practice in the field of early intervention in Thailand.  
Definition of Terms 
Cochlear Implant(s) - Cochlear implant is an electronic hearing device that is developed 
for people who have severe to profound hearing loss. The cochlear implant 
contains an external sound processor, which is connected with an implanted 
portion under the skin. The function of cochlear implant is to unlock the door of 
sound, so auditory stimulus can access and stimulate their auditory nerves, then 
send signals to the brain (Cochlear Implants, 2017; Cole & Flexer, 2016). 
Teach-Model-Coach-Review Instructional Approach - Teach-Model-Coach-Review 
Instructional Approach is a parent training model that contains four components: 
introduction (teach), demonstration (model), practice (coach), and evaluation 
(review) (Roberts et al., 2014). This approach is aligned with adult learning process 
(Rush et al., 2003; Woods et al., 2011). 
Routine-Based Intervention - Routine-based intervention is an early intervention 
strategy that parents can implement with their child within their natural 
environment. Parents can embed intervention into daily activities such as 
breakfast time, shower time, snack time, reading time, and outdoor playing time 




Language Expansion - Language expansion is a strategy that adults can use to 
encourage children’s language skills. The expansion technique is adding content 
from the child’s initial behaviors (e.g. gestures, vocalize, or words) (Hatcher, 
2018) as well as correcting grammatical errors from the child’s utterance 
(DesJardin et al., 2014). Parents can expand children’s vocabulary by labeling, 
describing, explaining, pretending, projecting, talking about feeling, and talking 
about the future (Manolson & Hanen Centre, 1992). 
Total Number of Different Words - Total number of different words is the amount of 
different words that a child speaks spontaneously within one language sample. 
Repeated words and/or word imitation are not counted. A language sample is a 
tool to assess a variety of children’s utterances to identify language impairment of 
children (Guo & Eisenberg, 2015).  
Rural Area - A rural area is typically open-wide with sparse population density. Homes 
or commercial buildings are few and located far away from one another (Rural 
Area, 2020). According to the definition from the U.S. Census Bureau, rural areas 
are lands outside the cities or towns (Ratcliffe et al., 2016). 
Summary 
 Early intervention is a very important practice for young children with disabilities. 
Unfortunately, it is not officially implemented in Thailand. The shortage of practitioners, 
the inaccessibility of early intervention services, and the use of professional-centered 
practice without parental involvement impact the progress of children with disabilities 
and their families. For children who are deaf and hard of hearing, these aforementioned 




communication within the critical period. This dissertation aims to explore the 
intervention approach that practitioners can encourage parents’ responsibilities, as well as 
demonstrate the children’s language outcomes. The effects of Teach-Model-Coach-
Review Instructional approach in an online format was explored by the increased 
frequency of parents’ use of language expansion during routine-based activities with their 
child with cochlear implant(s); its effect on the total number of different words that the 
child with cochlear implant(s) speaks spontaneously; and the parents’ perceptions of the 
















This dissertation study emphasizes online parent training regarding how to utilize 
language strategies for their child with cochlear implant(s) in order to develop the child’s 
spoken language skills. This chapter reviewed literature regarding early hearing detection 
and intervention in the United States and conditions of Early Intervention services (EI) in 
Thailand. Then, evidence reflecting the conditions of children who are deaf or hard of 
hearing in Thailand, for example how they receive intervention services, training, and 
cochlear implantation was explored. After that, the concept of family-centered early 
intervention is described, followed by parent coaching, routine-based intervention, 
telepractice, and facilitative linguistic strategies. At the end, theoretical frameworks from 
two theories are addressed with a summary of this chapter. 
Early Hearing Detection and Intervention for Children 
Who are Deaf and Hard of Hearing 
 
Legislation and Policies 
 
In the United States, The Individuals with Disabilities Education Act in Part C 
(U.S. Department of Education, 2019), mandates federal guidelines on how to facilitate 
services for children with disabilities from birth to three years old. For children who are 




is a system to facilitate significant services to children who are deaf and hard of hearing 
and their families (Sass-Lehrer, 2018).  
Before EHDI was established, the average age of identification in the United 
States was approximately 2.5 years (Vohr et al., 2014). In 1999, the Newborn and Infant 
Hearing Screening and Intervention Act was mandated. This act was a federal legislation, 
which combined hearing diagnosis and early intervention into a newborn hearing 
program (Stredler-Brown, 2015). EHDI includes three primary goals, which are (a) all 
newborns have to be screened by the first month of age; (b) diagnosed their hearing by 3 
months old; and (c) received early intervention services by 6 months old (Muse et al., 
2013; Sass-Lehrer, 2018). In 2010, The Early Hearing Detection and Intervention Act of 
2010 (GovTrack.us., 2020) was established and emphasized “screening, evaluation and 
intervention programs and systems” and inserting “screening, evaluation, diagnosis, and 
intervention programs and systems, and to assist in the recruitment, retention, education, 
and training of qualified personnel and health care providers” (GovTrack.us., 2020, 
S.3199, par. 2). As a result, the percentage of babies who are deaf or hard of hearing in 
the U.S. who are screened, diagnosed, and referred to early intervention services have 
increased, giving them opportunities to access early language exposure and improve their 
language development and other related skills (Williams et al., 2015). In 2018, it was 
reported that 98% of newborns in the U.S. are screened before discharge from the 
hospital (Centers for Disease Control and Prevention, 2018).  
The Joint Committee on Infant Hearing (JCIH, 2019) provides guidelines and 
principles to support the benefits of EHDI. For example, decreasing infants’ age of 




services in order to improve their language, social, and emotional skills (JCIH, 2019). 
According to the updated principles of EHDI, JCIH noticeably emphasizes family-
centered practice, such as the children’s and families’ rights, as well as resources and 
intervention service support (JCIH, 2019). 
Benefits of Early Hearing Detection  
and Intervention 
 
The three goals of EHDI aim to maximize language and communication potential 
of children who are deaf and hard of hearing, as well as other related skills (JCIH, 2019). 
In other words, once parents discover that their baby has a hearing loss at an early age, 
parents then are provided comprehensive intervention services, including early language 
development strategies. Thus, they are able to provide early life experience to their babies 
who have hearing loss similar to babies who have typical hearing (Sass-Lehrer, 2018). 
On the other hand, the deprivation of early detection and appropriate early intervention 
impacts children in this population to not suitably access spoken language. This obstacle 
causes them to have potential developmental delays in multiple areas (e.g., 
communication, language, speech, cognition, literacy, academic, social-emotional 
development), compared to their hearing peers. Moreover, the delays may accumulate 
and severely affect the quality of life when they grow up into adults (de Diego-Lázaro et 
al., 2019; JCIH, 2019).  
The benefits of obtaining comprehensive early intervention services are proven 
from several peer-reviewed studies, especially on children’s language outcomes in many 
languages (e.g., Spanish, Chinese, English, Japanese, Dutch, German). The evidence 
demonstrates that children who had newborn hearing screening demonstrated better 




2010), especially language developmental outcomes (Holzinger et al., 2011; Kasai et al., 
2012). This finding may be explained by the possibility for children to receive early 
amplification after the hearing detection. The evidence showed that children who had 
early hearing identification and early amplification tended to demonstrate typical 
development in general (Stika et al., 2013). Several studies emphasized the importance of 
early hearing aid fitting, hearing aids experience, and cochlear implantation that influence 
the development of listening and spoken language skills (Ambrose et al., 2014; Daub et 
al., 2017; Sininger et al., 2010; Tomblin et al., 2014; Yoshinaga-Itano et al., 2010), 
including grammar and vocabulary (Walker et al., 2015).  
After amplification, appropriate early intervention by qualified professionals was 
identified as the critical catalyst to boost language development of children with hearing 
loss to meet the similar level of their normal hearing peers (Yoshinaga-Itano et al., 2010). 
Furthermore, evidence showed that the language and vocabulary outcomes would be 
better if children started the intervention earlier (Ching et al., 2013; de Diego-Lázaro et 
al., 2019; Holzinger et al., 2011; Kasai et al., 2012; Meinzen-Derr et al., 2011; Vohr et 
al., 2012; Yang et al., 2015). Importantly, not only the positive impact of early 
intervention significantly influences children’s developmental outcomes, other factors 
from mothers, such as their education level, their involvement in early intervention, their 
self-efficacy were also associated to their child’s language development (Yoshinaga-
Itano et al., 2018), listening skills, speech intelligibility (Yang et al., 2015), and also their 
adaptive behaviors, socio-emotional skills, with lesser challenging behaviors (Stika et al., 
2013). Based on empirical evidence, as a result, mothers or caregivers demonstrate a 




C of IDEA that focuses on providing early intervention services, not only to children with 
disabilities, but also their families (McBride et al., 1993), including a recommendation 
practice from the Joint Committee on Infant Hearing, the eighth goal, that encourages 
family’s active involvement for the success of early intervention program (Muse et al., 
2013).  
Early Intervention for Children 
with Disabilities in Thailand 
In Thailand, legislation and policies of early hearing detection and intervention 
for children who are deaf and hard of hearing are not mandated. Even early intervention 
protocols for children with disabilities in general are not officially practiced. In the next 
section, a definition of early intervention in Thailand, conditions of providing early 
intervention for children with disabilities, and the service accessibility are stated. Then, 
the researcher provides backgrounds of early hearing detection and intervention, 
education in Deaf schools, and the quality of life of people who are deaf and hard of 
hearing in Thailand, and a solution that Thai parents try to support their child to hear and 
develop spoken language. 
According to the definition of early intervention by Thailand Special Education 
Bureau under the Office of the Basic Education Commission (2008),  
early intervention is a systematic program to develop children who have risk to 
have disabilities or children who are diagnosed with disabilities as soon as 
possible by focusing on providing education services to parents and families. 
Children are provided services by multidisciplinary teams in education, health, 
hygiene, and therapy as well as protected disabilities that might occur in order to 
obtain normal development as close to as possible. (p. 2) 
 
Following this definition, the age range of children who are eligible for receiving 




that early intervention services are implemented in schools (Wongboongird, 2002), 
and/or school-aged children may receive early intervention at home (Sareekhum & 
Ruangmontree, 2017). Wansej (2004, as cited in Tejajak, 2009) defines “Early 
Intervention” (EI) as a process to support development for children with disabilities (from 
0-7 years old) by collaboration between parents and professionals or providers in order to 
support children by their individual needs to develop to their full potentials. EI aims to 
decrease the impact of disabilities and protect against following other disabilities or 
problems that might occur. Moreover, EI can support children with disabilities to develop 
daily life skills and prepare for their school readiness (Office of the Basic Education 
Commission, 2008). In this dissertation, the researcher only focuses on implementing 
language intervention for toddlers from two to five years old. 
The Office of the Basic Education Commission (2008) addresses the process of 
early intervention, which includes data collection (e.g., through observation, interview, 
social interactions, home visits), screening, basic skill assessment, Individualized Family 
Service Plan (IFSP)/ Individualized Education Programs (IEP) development, appropriate 
intervention activities, progress monitoring, re-assessment, transition, supervision, and 
follow-up. In Thailand, early intervention providers can be housed in hospital clinics, 
special education centers of Office of the Basic Education Commission, and special 
education centers that belong to some universities (Seephan, 2007). Special education 
centers in every province are instituted for providing early intervention services for 
children with all types of disabilities (Rachtika, 2008), including autism, down syndrome, 
cerebral palsy, and intellectual disabilities (Tejajak, 2009). Evidence shows that some 




Ketunuti, 1997; Lertchalernporn, 2010; Supasee, 2013). Although there are provincial 
special education centers around the country, providing early intervention services is not 
actually accessible to all children due to the shortage of practitioners (Kaewmeesin, 2015; 
Khwunkeeree, 1998; Siriake, 2002). This flaw further impacts the children’s ability to 
receive education in schools.  
Although National Education Act B.E. 2542 (1999) (Office of the National 
Education Commission, Office of the Prime Minister, 1999) and the Persons with 
Disabilities Education Act B.E. 2551 (2008) (Ministry of Education, 2008) mandated the 
equal rights for children with disabilities to receive free and appropriate basic education 
at least for 12 years, Chaiwatthanakunwanich (2013) stated in his dissertation that 85% of 
people with disabilities in Thailand are not educated nor do they have access to basic 
rights, such as public education. In reality, most children with disabilities are able to 
receive education only when their potential meets school criteria. Three types of schools 
that accept the enrollment of children with disabilities are: (a) schools that can accept 
children with severe disabilities; (b) schools that can accept children with mild 
disabilities; and (c) schools that accept children with disabilities, but they show high 
potential at the same level as children without disabilities (Seephan, 2007). During the 
transition process, schools commonly provide an orientation and parent meeting for all 
new students. Unfortunately, Individual Transition Service Plans (ITSP) for individuals 
with disabilities are not commonly provided (Seephan, 2007). This circumstance is one of 
many examples to demonstrate the implementation of special education and early 





People who are Deaf and  
Hard of Hearing in Thailand 
 
 Children who are deaf and hard of hearing were the first group of children with 
disabilities to have been educated in Thailand, beginning in 1951 
(Chaiwatthanakunwanich, 2013). However, the exact number of children who are deaf 
and hard of hearing who attend educational programs are not officially reported. 
Chaiwatthanakunwanich (n.d.) mentions that approximately 29,372 out of 281,221 
children who are deaf and hard of hearing enroll in educational programs. The Isaan 
record (2017) reports that 50,000 from 300,000 children who are deaf and hard of hearing 
attend schools. Approximately 4,200 students study in 20 schools for the Deaf, which 
have been established around the country. These statistical data demonstrate the non-
equal opportunity of children who are deaf or hard of hearing to access basic education, 
which is in contradiction to the legislations (Suntonanantachai, 2010). 
In the next section, evidence regarding early hearing detection and intervention, 
including conditions of schools for the Deaf are described for developing the foundation 
of Deaf education in the country. Next, difficulties of people who are deaf or hard of 
hearing are then described, followed by the topic on cochlear implantation as a solution. 
Early Hearing Detection and  
Intervention for Children  
Who are Deaf and Hard  
of Hearing in Thailand  
 
In Thailand, Otoacoustic Emission (OAE) is commonly used as a hearing 
screening measurement in several hospital reports (Boonchai & Boonnak, 2007; 
Chumjam, 2009; Mahasittiwat, 2005). Unfortunately, not all newborns receive newborn 




Chumjam, 2009; Mahasittiwat, 2005; Olanwanich, 2011). Mahasittiwat (2005) mentioned 
difficulties providing successful newborn hearing screening in his article, which included 
the lack of personnel, cooperation between professionals and broken screening devices. 
Only one hospital reported that all of the newborns are screened (Chareonsil, 2015). 
Commonly, parents find out their child’s inability to hear when their child fails to speak 
or respond to calling his/her name (Niyomtham, 1995), which is commonly when the 
child is over two years of age (Olanwanich, 2011).  
After children are diagnosed with a hearing loss, they then receive hearing aid(s) 
and early intervention services from hospitals, as followed by the Constitution of the 
Kingdom of Thailand, B.E. 2550 (2007) (Ratchakitcha, 2007) and the Empowerment Of 
Persons With Disabilities Act, B.E. 2550 (2007) that address the rights for people with 
disabilities to receive rehabilitation and medical services from governmental support 
(Health Intervention and Technology Assessment Program [HITAP], 2017; Office of the 
Council of State, 2007; Ratchakitcha, 2007). Poonual et al. (2017) mentioned the early 
intervention services that are available in hospitals that there are hearing aid fittings, 
auditory training, and counseling. After a one-year follow up, the children are assessed on 
their development of auditory, speech, and language. However, there is no report on the 
percentage of children who receive their first amplification or the average age of them. 
Conditions of Deaf Education in  
Thailand  
 
 In this section, conditions of deaf education when children who are deaf and hard 
of hearing go to schools are explained. All available research was targeted only at schools 
for the Deaf, and unfortunately nothing is published regarding mainstream schools. 




education reveal trouble in schools for the Deaf. The main difficulties came from the 
personnel aspect. For example, teachers’ workload, lack of motivation (Ponlachun, 
2005), and lack of knowledge on working with students with hearing loss (Pokathrap, 
2009; Thitikuldilok et al., 2017). Teachers also reported difficulties in their own sign 
language skills (Boonmalerd, 2008; Sukonthaman, 2019; Thitikuldilok et al., 2017) and 
instructional skills (Karnsomchock, 2008; Sukonthaman, 2019; Thitikuldilok et al., 
2017). These difficulties can be explained by the inadequacy and inefficiency from pre-
service teaching programs in the country (Karnsomchock, 2008; Pokathrap, 2009; 
Sukonthaman, 2019; Thitikuldilok et al., 2017). Most pre-service teaching programs 
barely instruct in general special education due to the shortage of professionals in the 
fields (Sukonthaman, 2019). Moreover, although there is only one college program that 
offers a Bachelor’s degree in Deaf education and a sign language interpretation 
(Chaiwatthanakunwanich, n.d.), no professors or instructors earn a degree in Deaf 
education unfortunately (Sukonthaman, 2019). Not only the personnel issue, evidence 
also showed problems of the inadequacy of up-to-date teaching media, tools, assistive 
technology, and the maintenance in schools for the Deaf (Boonmalerd, 2008; Nisayan, 
2007; Sukonthaman, 2019; Thitikuldilok et al., 2017).  
Difficulties of Being Deaf or Hard  
of Hearing in Thailand 
 
According to the deprivation of early hearing detection and appropriate early 
intervention, including the inadequacy and the inefficiency of personnel and assistive 
teaching devices to support children who are deaf and hard of hearing in Thailand, 
evidence shows the difficulties that children in this population have faced. Research has 




psychological aspects, and self-adjustment during employment (de Diego-Lázaro et al., 
2019; JCIH, 2019). 
In the academic aspect, primary school children who have hearing loss reported 
difficulties when they communicate with hearing people in schools, especially their 
teachers, as well as difficulties understanding questions in class (Chaiworasilp, 1998). In 
college, Sri-on (2007, as cited in Chaiwatthanakunwanich, 2013) found that more than 
90% of college students who are deaf failed in Thai language and social studies compared 
to the college-identified criteria. Consistent with research from Boonprawes (2015), the 
study found the problem of poor writing skills in college students who are deaf. 
Phoomisittiporn (2007) found that college students who had a hearing loss had personal, 
social, and academic difficulties, for example, problems understanding academic content, 
developing relationships with peers, conducting independent studies, and performing 
presentations. Furthermore, students who are deaf and hard of hearing also face 
difficulties in psychological and moral aspects. High-school students who study in Deaf 
schools reported having depression symptoms 57% in Songkhla province and 43% in 
Bangkok (Sangkool & Mosikanon, 2016; Siriwichai, 2002). Another study corroborated 
the low level of self-esteem in students with hearing loss (Naovanan, 2014). Moreover, 
there are interviews from school staff reporting that students who have hearing loss do 
not understand moral concepts such as loyalty, sharing, generosity, or helpfulness 
(Techaraungrong, 2017). One factor that might cause this problem is the low quality of 
parent-child relationship, because children in this group do not have an opportunity to be 
taught by their parents (Sukonthaman, 2019). Lastly, there is a study that found many 




hearing society because of the limitations in communication and social skills (Littipanich, 
2005). All information above represent painful realities that have emerged within a group 
of people who are deaf and hard of hearing in Thailand.  
Cochlear Implants as a Solution 
Due to the noticeable communication problems of people who are deaf and hard 
of hearing in Thailand, hearing parents have a desire for their child who is deaf to be able 
to speak, so their child will not have communication problems with other hearing people 
when they grow up (Sukonthaman et al., 2019). Nowadays, there is an advanced hearing 
technology, called a cochlear implant, that fulfills hearing parents’ wishes (Setchaibodee, 
2015). The cochlear implant is a hearing device that unlocks the door of sound so 
auditory stimulus can access and stimulate children’s brains (Cole & Flexer, 2016). Once 
children are able to hear speech sounds, this provides the opportunity for children to learn 
to listen and develop spoken language (Ingvalson & Wong, 2013; McKinley & Warren, 
2000), communication, as well as social interactions (Kluwin & Stewart, 2000). 
According to the function of the cochlear implant, it is not a surprise that Thai hearing 
parents want to pursue this hearing device for their child who is deaf, no matter how 
much the cochlear implant costs (Sukonthaman et al., 2019). 
 The cochlear implant device (for one side- unilateral) is approximately 1,000,000 
bahts (around $32,258 US dollars) (HITAP, 2014). Only Thai citizens who are 
government officials or state enterprise employees’ families are eligible for getting a 
cochlear implant device free of charge from the health insurance of the government 
(HITAP, 2014). However, this support does not include maintenance and other service 




advanced hearing device out of pocket. Unfortunately, the average household income in 
Thailand is approximately 26,371 bahts (around $850 US dollars) per month (National 
Statistical Office, 2019). Therefore, parental investment for a cochlear implant for their 
child is considered too overpriced. According to the researcher’s experience, many 
parents who are struggling with finding money usually request financial support from 
organizations, foundations, and/or sell t-shirts for donation (Petchluan, 2018). As a result, 
many families receive a decent amount of money from those donations. 
While Thai parents concentrate on searching for funding, parents may not receive 
adequate information to assist them in making a decision regarding the cochlear 
implantation, especially setting realistic expectations for their child after implantation 
(Sukonthaman et al., 2019). A common misconception that Thai parents are informed 
about the effectiveness of cochlear implant is the ability to speak like hearing people 
(Matichon Online, 2019). However, there are many criteria to bring the full benefits of 
using cochlear implants in children, such as audiologic indicators, the cochlear implant 
team, child’s age at onset of loss, etiology of hearing loss, the duration of having 
profound deafness, previous hearing aid use, the ossification in the cochlea, family’s 
lifestyle, their motivation to speak, their family support, as well as commitment on post-
surgery intervention process (Cole & Flexer, 2016; Gifford, 2011; Huart & Sammeth, 
2009). Hence, not every child who has hearing loss will be eligible for the full benefits 
from the cochlear implant. Unfortunately, these factors are not sufficiently discussed to 
the majority of Thai parents.  
Due to the inadequacy of practitioners, early intervention, aural rehabilitation, 




cochlear implant(s) are not fully provided (Tammasaeng & Mitranun, 2018). 
Setchaibodee (2015) concluded that, there is no comprehensive support services (e.g., 
referrals, assessments, rehabilitation, parent counseling, education placement options, 
transition plans, and follow-ups) for children and families in this group. Not only the 
inadequacy of staff, the inefficiency of their services is also a significant issue. 
Tammasaeng and Mitranun (2018) revealed that staff from some organizations worked 
inefficiently and had no knowledge about cochlear implants. Painfully, after 
implantation, parents reported numerous concerns because outcomes (e.g., auditory 
comprehension, speaking, and communication skills, school placement, and future 
career) were inconsistent with their expectations before implantation (Sukonthaman et al., 
2019; Tammasaeng & Mitranun, 2018). As a result, some children stop using the 
cochlear implants. Their parents have had to start accepting and exploring other modes of 
communication for their child at older ages (Sukonthaman et al., 2019). 
The shortage of professionals negatively impacts the quality of early intervention 
services for children who are deaf and hard of hearing in Thailand. The approach that 
professionals use to provide their services is another critical factor that may cause the 
failure of early intervention services. In the next section, paradigms and models that 
professionals use to deliver early intervention to children and families are explained. 
Paradigms and Models of Early Intervention 
To understand the roles of professionals and parents on early intervention 
services, Dunst and Trivette (2009) explained the differences between professional-
focused (or traditional worldview) and family-focused (or capacity-building worldview) 




worldview, professionals focus on fixing disorders or solving problems by based on their 
expertise. Professionals are experts who identify people’s needs from their own 
perspectives. This paradigm is consistent with how practitioners provide early 
intervention to children with disabilities in Thailand. In contrast, capacity-building 
worldview focuses on emphasizing children and family’s strengths in order to support 
and promote families’ competence and functioning. Professionals allow families to 
strengthen their capacities as well as to learn new skills. Professionals’ roles are to 
respond to families’ priorities and concerns. This paradigm is consistent with objectives 
of this dissertation that the researcher aims to build families’ capacities in order to benefit 
early intervention in Thailand (Dunst & Trivette, 2009).  
Due to the opposite directions on providing early intervention of these two 
paradigms, changing from traditional worldview into capacity-building worldview 
requires a paradigm shift. Thus, the roles of professionals and parents on early 
intervention should be modified gradually. Dunst et al. (1991) clearly categorized and 
identified professionals’ and families’ roles from the two main paradigms into four 
models: professional-centered, family-allied, family-focused, and family-centered. The 
Professional-centered model provides limited services based on professionals’ expertise 
and perspectives on how to correct children’s problems. In this model, professionals are 
experts, so they have a main role to set goals and provide services to fix family’s 
problems. This model is on the direction of traditional worldview. The Family-allied 
model requires more involvement from families, which believes that parents can solve 
their problems under professionals’ guidance. In this model, professionals allow 




work with children, as well as provide support for parents to implement interventions at 
home. In the family-focused model, parents are encouraged to collaborate with 
professionals to identify families’ needs, set developmental goals. In this model, families’ 
selection is more emphasized under professionals’ networks of services. For the family-
centered model, all families’ priorities and concerns are fully emphasized. Professionals 
direct families to receive appropriate services that strengthen their capacities to reach 
their needs, which is aligned with the capacity-building worldview (Dunst et al., 1991; 
McBride et al., 1993). The information towards family-centered early intervention is 
described in the following section.  
Professional-Centered Approach  
in Thailand 
 
In order to implement early intervention services in the family-centered approach 
in Thailand, the change definitely requires considerable work due to the actual 
professional-centered implementation that have been shown in several Thai studies. In 
research that explored parental perspectives towards early intervention for their child 
with disabilities, findings revealed that Thai parents are mostly concerned about the 
critical shortage of practitioners (Kaewmeesin, 2015; Khwunkeeree, 1998; Siriake, 
2002). This issue is explainable in Thai context because parents rely on and treat 
professionals as experts, so they wait to follow professionals’ suggestions, or their 
services (Lertchalernporn, 2010; Nongthong, 2003). The extreme inadequacy of 
practitioners also causes an inefficiency providing services (e.g., non-completing 
children’s assessments) (Kaewmeesin, 2015); and the quantity of intervention services 
that children need (Khwunkeeree, 1998). Furthermore, this shortage issue may impact the 




similar to locations of hospital clinics that are far away from homes (Khwunkeeree, 
1998). To explore perspectives from parents of children with hearing loss in specific, 
parents reported that they felt worried once their child had been diagnosed with a hearing 
loss (Suwannapak, 2004). They also reported having rearing problems, especially 
regarding communication methods, due to the inefficiency of informational support from 
professionals (Kheemthong, 2001).  
In short, the use of a professional-centered approach in Thailand is obviously 
revealed by research that explored parental perspectives towards early intervention.  
Although there are research focusing on children/parent trainings, they are also 
significant resource to show how intense the professional-centered approach that Thai 
professionals use to deliver their services. Family-centered early intervention are not 
systematically practiced. In the next section, auditory and speech training for children 
who are deaf and hard of hearing are reviewed. 
Auditory and Speech Training 
in Thailand 
 
Lertsukprasert and Prathanee (2005) explained that training children who are deaf 
to use spoken language requires early hearing detection, appropriate medical assessment 
and fitting of hearing aids. After that, the children should have immediate auditory and 
speech training, based on auditory and speech milestones of typically developing 
children. Lertsukprasert et al. (2010) described an auditory and speech training therapy 
commonly used to train children who are deaf on how to use their residual hearing to 
access speech. This approach also emphasizes speech reading combining with contextual 
cues in order to help the child better understand, and use spoken language. The speech 




imitation, prompt, and spontaneous speech production respectively (Lertsukprasert & 
Prathanee, 2005). Lertsukprasert and her colleagues also addressed that children who are 
deaf will obtain benefits of using spoken language in terms of the ability to convey more 
thoughts, feeling, and attitudes than using sign. Moreover, children who are deaf who use 
spoken language will tend to have an independent life, as well as have more educational 
and occupational options (Lertsukprasert & Prathanee, 2005), which reflect the quality of 
life and the communication with the hearing world (Lertsukprasert et al., 2010).  
Due to the late hearing identification, which commonly is over two years of age 
(Olanwanich, 2011), and because no age boundary is stated in the definition of early 
intervention by Special Education Bureau under the Office of the Basic Education 
Commission (2008), auditory and speech training services in Thailand may include 
children who are older than three years old. In this section, eight studies about auditory 
and speech training for children who are deaf and hard of hearing are reviewed.  
The available literature clearly demonstrates that all auditory and speech training 
are provided at schools, clinics, or hospitals. No parental involvement is mentioned in 
any of these studies. Therefore, it can be concluded that auditory and speech training are 
usually provided under professional-centered approach (Boonmee & Tammasaeng, 2018; 
Hunyor, 1997; Kongtip, 2003; Lertsukprasert et al., 2010; Lertsukprasert & Prathanee, 
2005; Prateepkaew, 2008; Srikham, 2005; Urchoocheun, 1997).  
Hunyor (1997) studied the speaking ability of six preschoolers who had hearing 
loss in a preschool for the Deaf, before and after using communication through 
conversation method. Preschoolers had severe to profound hearing loss and wore hearing 




The researcher taught preschoolers individually for 20-30 minutes per session, four days 
a week, for eight weeks in total. An assessment was created to evaluate receptive and 
expressive language ability. Results showed that preschoolers’ speaking ability for 
communication increased significantly after the training (Hunyor, 1997). 
Urchoocheun (1997) studied listening ability of eight preschoolers who were hard 
of hearing in a special education center in Bangkok, before and after using games.  
Their use of hearing devices was not mentioned. One group pretest-posttest design was 
used in this study, without a control group. The researcher taught preschoolers 
individually for 30-40 minutes per session, four days a week, for eight weeks in total. An 
assessment was created to evaluate listening ability (one to two directions). Results 
showed that preschoolers’ listening ability increased significantly after the training 
(Urchoocheun, 1997). 
Kongtip (2003) studied language comprehension ability of six children, aged two 
to three year old, who were hard of hearing and diagnosed at King Chulalongkorn 
Memorial Hospital, Bangkok. Although the authors failed to identify what hearing 
devices were used, they provided auditory-training to children for 36 sessions over 12 
weeks, 30-45 minutes per session. Lesson plans and language comprehension assessment 
were used in this study before and after auditory-verbal trainings. Results showed that 
language comprehension of children after the training were at a good level and had 
improved significantly (Kongtip, 2003). 
Lertsukprasert and Prathanee (2005) evaluated the preschool aural rehabilitation 
program of Department of Otolaryngology, Faculty of Medicine, Khon Khaen 




children who visited the program regularly took nine months after the hearing aid fitting 
to comprehend single words; and took 21 months to comprehend simple conversations 
and sentences (Lertsukprasert & Prathanee, 2005). 
Srikham (2005) studied listening, conversation, and narrative skills of two 
children with cochlear implants, aged 11 and 12 years old. A single-case ABA design 
was used in this study, using auditory-verbal practice as the intervention. One child had 
training at a cochlear implant center in Bangkok once a week, compared to the other child 
who had training at the center once a week plus additional training with the researcher 
every day, for four weeks. Results showed that the skills of both children increased after 
using auditory-verbal approach, with and without the training from the researcher. 
Moreover, the child who received the training from the center combined with the training 
from the researcher increased the conversation and narrative skills more than the child 
who received only the training from the center (Srikham, 2005). 
Prateepkaew (2008) studied the listening ability of ten preschoolers who were 
hard of hearing in Anusarnsunthorn School for the Deaf, Chiang Mai, after receiving 
auditory training. Children’s hearing devices and the research design were not mentioned 
in this study. The researcher provided auditory training to preschoolers for 30 hours in 
total. Ten auditory training plans were created by emphasizing on home surroundings, 
human, animals, musical instruments. An achievement test was created for listening 
ability assessment. Results showed that preschoolers could detect and differentiate 
sounds and gained more than 80% of the achievement test (Prateepkaew, 2008). 
Lertsukprasert et al. (2010) evaluated the preschool aural rehabilitation program 




seven children who were deaf were divided into small groups, after fitting hearing aids. 
Each group received training for three hours every week. The training included auditory 
training, conversation, and speech stimulation. The average duration that children had 
been in the training program was two years and ten months. Results showed that the 
majority of children in the program developed their listening and speaking skills 
gradually (Lertsukprasert et al., 2010). 
Boonmee and Tammasaeng (2018) studied the auditory ability of eight children 
with cochlear implants at Rajavithi Hospital in Bangkok. This hospital has the most 
cochlear implant cases in Thailand. The age range of children were two to five years old; 
and had been implanted for six to eleven months. The children received auditory training 
once a week, more than 10 times. The assessment in this study was called “Listening 
Progress Profile,” which includes sound detection, discrimination, and identification. 
Results showed that the average of children’s sound awareness was at a good level, while 
sound discrimination and identification were at a medium level. However, the medium 
level of sound discrimination and identification of children who had been implanted for 
six to eleven months are considered as red flags (Therres & Mills, 2014). 
In summary, available literature conducted in Thailand reveal three main issues 
on providing appropriate early intervention for children and families in the country. First 
is the shortage of practitioners (Kaewmeesin, 2015; Khwunkeeree, 1998; Ponlachun, 
2005; Setchaibodee, 2015; Siriake, 2002; Tammasaeng, 2011; Wongboongird, 2002). 
Second is the unpreparedness of practitioners (Boonmalerd, 2008; Karnsomchock, 2008; 
Pokathrap, 2009; Sukonthaman, 2019; Tammasaeng & Mitranun, 2018; Thitikuldilok et 




professionals (Lertchalernporn, 2010; Nongthong, 2003), including the professional-
centered approach that is highly implemented (Boonmee & Tammasaeng, 2018; Hunyor, 
1997; Kongtip, 2003; Lertsukprasert et al., 2010; Lertsukprasert & Prathanee, 2005; 
Prateepkaew, 2008; Srikham, 2005; Urchoocheun, 1997). In order to improve these 
circumstances, a number of practitioners should be tremendously increased as well as 
providing pre-service and in-service professional development. However, those strategies 
are not the focus of this dissertation. Yet, the researcher was willing to establish the first 
significant step of implementing family-centered early intervention services by enhancing 
parental involvement into early intervention in this dissertation.  
In the next section, the framework of family-centered early intervention that is 
implemented in the United Stated is clearly explained. Definitions, principles, practices, 
benefits, as well as barriers are described. After that, empirical studies in topics that are 
aligned with family-centered approach, such as parent coaching, routine-based 
intervention, telepractice, and the parent’s use of facilitated linguistic technique, that are 
published in peer-reviewed journals within the last ten years are reviewed. 
Family-Centered Early Intervention 
In this section, Family-Centered Early Intervention (FCEI) is explained in more 
detail. As mentioned above, FCEI is a principle that treats families as the center of 
services (Dunst et al., 1991; McBride et al., 1993). Dunst (2002) defined the term of 
family-centered as “a particular set of beliefs, principles, values, and practices for 
supporting and strengthening family capacity to enhance and promote child development 
and learning” (p. 139). Moreover, Dunst (2002) also described professionals’ manners on 




respect, as well as implementing individualized, flexible, and responsive practices into 
their services. Professionals’ roles are information providers for supporting families to 
make decisions that would bring the best outcomes for their child (Dunst, 2002).  
Several articles identified family-centered components or practices in different 
contexts. Dunst et al. (1991) clearly stated six principles of family support; (a) promoting 
the interdependencies between community members and a family, (b) providing 
resources and supports based on family’s needs, (c) strengthening the collaboration 
between professionals and parents by sharing mutual respect and responsibility and 
unbiased information, (d) respecting and protecting family’s beliefs and values, (e) 
promoting family’s competencies and strengthening family functioning, and (f) 
delivering services based on family’s desire, not professionals’ desire.  
McWilliam et al. (1998) investigated philosophies and behaviors of family-
centered practices from service providers and families, through interviews. Results found 
five components towards family orientation: (a) the positive thinking to families without 
judgement; (b) the sensitivity to understand from parents’ points of views; (c) the 
responsiveness to paying attention and taking action when parents mentioned their needs 
or complained; (d) the rapport by treating families as friends; as well as (e) the skills of 
interacting with children and community. This concept allowed service providers to be 
able to access and respond to families’ needs.  
Kummerer (2012) addressed strategies for professionals to implement family-
centered early intervention to Hispanic parents who had children with communication 
disabilities. They were (a) establishing trust; (b) valuing parents as experts of their child; 




intervention programs; (f) promoting learning through natural environment; (g) providing 
informational support; and (h) facilitating parent-to-parent interaction and supporting 
their advocacy. According to the explanation above, family-centered approach is not easy 
to practice (Bailey et al., 2012). However, the advantages of this approach are firmly 
proven. 
Benefits of Family-Centered 
Early Intervention 
 
According to the Social Development Theory of Vygotsky, the reciprocal 
interactions between children and their environment influence children to learn (Kozulin 
et al., 2003). Hence, a model or practice that strengthens the quality of environment 
surrounding children, such as family centeredness, would positively impact child 
development (Bailey et al., 2012; Calderon & Greenberg, 2003; Raspa et al., 2010). 
Strong evidence has proven the effectiveness of family-centered practice in many 
fields, such as medical, pediatric rehabilitation, therapy, psychological well-being, early 
intervention, and education. For example, the family-centered practice associates with 
patient’s better health outcomes and physical development (Desai et al., 2015; Teklu et 
al., 2019). According to psychological aspects, parents reported the family-centered 
practice with high satisfaction (Iversen et al., 2003; Rhoades & Duncan, 2017). The 
family-centered practice improves psychological well-being of children and families 
(King et al., 2004), which positively impacts family’s functions, parent’s self-efficacy, 
and effective parenting practice (Kalek, 2008; Kuhlthau et al., 2011; Mas et al., 2019; 
Park et al., 2018; Rhoades & Duncan, 2017). Moreover, family-centered practice relates 
to the reduction of disruptive behaviors in children (Gardner et al., 2009; Shaw et al., 




2017). Conversely, family-centered practice increases the quality of marital and parent-
professional relationships in early intervention (Kalek, 2008). Furthermore, family-
centered practice also positively affects academic outcomes of high-poverty children 
(Hajizadeh et al., 2017).  
Barriers to Implementing Family- 
Centered Practice  
 
Although the benefits of family-centered early intervention are widely accepted, 
this approach is difficult to accomplish.  From the literature review, perspectives on 
family-centered early intervention from both parents and professionals were addressed. 
This information is considered as evidence to demonstrate possible difficulties using 
practice in family-centeredness. First of all, parents reported that they wanted to be more 
involved in their child’s early intervention program and become a part of the team and 
assessment procedure (Ingber & Dromi, 2010; James & Chard, 2010). In Hodge and 
Runswick-Cole (2008), parents felt like professionals over emphasized their privilege 
knowledge and devalued their input. This situation made parents feel disempowered and 
it destroyed the relationships with professionals. Moreover, frustration from collaboration 
also occurred. For example, parents felt frustrated to not be able to share information 
about their child to professionals, or advocate for their needs (Hodge & Runswick-Cole, 
2008; James & Chard, 2010). On the other hand, professionals also felt reluctant to share 
complicated information about children to parents too. This issue negatively impacts 
effective communication between two parties. Unfortunately, parents reported that 
working with professionals was the most difficult issue for them. (Hodge & Runswick-
Cole, 2008). In Lundeby and T⊘ssebro (2008), parents reported that their opinions were 




problems and finding solutions, when they were asking for public resources and their 
needs were rejected, and when they were asking for their rights in order to make 
decisions for their child. The feeling of discouragement was also found in this study 
(Lundeby & T⊘ssebro, 2008). On the other hand, not all parents were seeking equal 
collaboration with professionals. Some parents preferred professionals’ decisions because 
parents treat professionals as experts, who understand their child’s behaviors (Hodge & 
Runswick-Cole, 2008; Salisbury et al., 2010). 
From the professionals’ points of views, evidence showed the consistent practice 
as parents reported above. Fleming et al. (2011) found that professionals might not 
completely understand how to provide services within family-centered framework, which 
is consistent with a study of Salisbury et al. (2010). As a result, parental involvement on 
facilitating their child’s learning was not completely focused and supported. 
Unfortunately, guiding parents to maximize their child’s learning through natural 
activities or routines was not happening in early intervention services (Fleming et al., 
2011). The attitude of professionals, that they are experts and families are clients, is also 
a potential barrier for implementing family-centered practice (Brooks, 2017; Salisbury et 
al., 2010). Professionals might understand the concept of parental involvement but not 
attempt to encourage it (Ingber & Dromi, 2010). Furthermore, the professionals’ belief 
that children can learn and demonstrate positive outcomes from them more than parents 
was also investigated. This situation might devaluate parents’ knowledge of their child 
(Mahoney & Wiggers, 2007). Andrews et al. (2013) studied professionals’ perspectives 
on implementing family-centered practice. Findings showed that professionals addressed 




understand the purpose nor what to expect from therapy. This finding is consistent with 
Fleming et al. (2011) that addressed the challenges of professionals on teaching parents in 
day-to-day practice. Moreover, professionals also identified that parents’ characteristics, 
home environment, family stress, expectation, understanding, commitment, and 
investment in early intervention were factors that related to their ability to collaborate 
with parents. While Salisbury et al. (2010) found that professionals require time, 
opportunities to practice, support, and feedback to implement family-centered practice in 
their services. 
To sum up, beliefs, principles, values, and practices for supporting families’ 
functions in family-centered framework are challenging for both parents and 
professionals (Bailey et al., 2012; Hodge & Runswick-Cole, 2008; James & Chard, 2010; 
Salisbury et al., 2010; Woods et al., 2011), although they are strongly emphasized by the 
legislation and recommendation practice due to their advantages (McBride et al., 1993; 
Muse et al., 2013). Initially, family-professionals relationship is very important. 
Developing trust to families at the beginning is a good start (Kummerer, 2012). Next, 
professionals should understand a concept of adult learning (Sass-Lehrer, 2018) in order 
to coach parents how to combine language strategies into daily routines for developing 
their child’s communication and language skills naturally (Woods et al., 2011). 
Parent Coaching 
Coaching is the use of adult-learning-based strategies that aims to promote 
parents’ competence and confidence to enhance children’s learning and development 
through natural settings or daily routines (Kemp & Turnbull, 2014). Coaching parents is a 




for joint planning and goal setting (Trivette et al., 2009). In the coaching process, 
professionals have specialized knowledge and skills in intervention strategies to support 
child development. On the other hand, parents have information about their child, such as 
actual abilities, goals, challenges, preferences, daily routines, settings, family culture, etc. 
(Rush et al., 2003). Therefore, parents or families can identify goals of interventions, 
while professionals or coaches’ roles are to support families to implement the 
interventions in their natural settings for increasing children’s learning and development 
or the goals (Kemp & Turnbull, 2014). This practice is a component of the collaborative 
consultation and not a contradiction of the concept of family-centeredness (Dunst & 
Trivette, 2009; Woods et al., 2011). In summary, parent coaching is considered as “a 
mechanism for how to provide early intervention services and supports that are family-
centered, evidence-based, and learner-focused using a primary service provider model in 
natural settings” (Rush et al., 2003, p. 44). 
The coaching process is addressed in Rush et al. (2003). This process is in a linear 
format, which includes five phases: initiation, observation or action, reflection, 







Figure 2.1  
The coaching process by Rush et al. (2003) 
 
To begin the process, coaching relationships between parents and professionals 
should be developed in initiation phase in order to build trust from parents. Then, parents 
and professionals collaboratively develop goals, plans, and expected outcomes. In 
observation phase, this is an opportunity for professionals to observe parent-child 
interaction; parents observe professionals’ demonstrations on new skills, as well as self-
observe their own practices. In action phase, parents not only have opportunities to 
practice their new skills, they also discuss with professionals for future improvement as 
the same as in reflection phase. Reflection phase is basically for parents to think and 
reflect on their performance. Professionals can provide reflective feedback including 
informational support to parents for facilitating their improvement. Next phase is 
evaluation process, which is for assessing the effectiveness of professionals’ coaching. 
The effectiveness will be analyzed from parents’ feedback. Lastly, continuation phase 
will occur when parents and professionals discuss that they still need more practice in 
order to meet expected outcomes. While, resolution phase will occur when parents and 




Woods et al. (2011) also explained the coaching process in their article, based on 
how people learn (Trivette et al., 2009). The process is similar to Rush et al. (2003), 
starting from professionals and parents identify mutual goals towards children 
development (planning). Then, professionals demonstrate how to implement intervention 
for parents to observe and provide opportunities for parents to practice their new skills 
(application). After that, professionals then provide feedback to them. Next, professionals 
encourage parents to think and reflect on their performance that they have practiced, 
which is an evaluation process (deep understanding). Lastly, professionals open 
opportunities to answer questions from parents, which is a problem solving process 
(Donovan et al., 1999; Hanft, et al., 2004, as cited in Woods et al., 2011; Rush & 
Shelden, 2006; Salisbury et al., 2018). Brown and Woods (2016) believe that this 
coaching process can support parents to acquire new skills, especially the active use of 
intervention strategies for their child. 
Moreover, Woods et al. (2011) demonstrated a cycle of coaching process that 
professionals can use to coach parents to embed learning strategies into daily routines, 
which is based on adult learning theory and the concept of family-centeredness 
(Friedman et al., 2012). This cycle contains three steps: (a) observation, problem solving, 







Figure 2.2  
A cycle of coaching process that professionals can use to coach parents to embed 
learning strategies into daily routines (Woods et al., 2011) 
 
 In the initial step, professionals can observe how children interact with their 
parents, what children are interested, and how they participate in daily routines in order to 
discuss problems and plan how to start intervention with parents. Next, professionals can 
provide direct teaching or introduction of intervention strategies, explain the importance 
of those strategies, and demonstrate how the strategies can be used. The purpose of direct 
teaching and demonstration is for enhancing parents’ competence and confidence to use 
strategies and embed them into their child’s daily routines (Friedman et al., 2012; 
Vismara et al., 2013). This step is very important for adult learning because adults will 
intend to learn based on what they need to learn in order to apply their learning to solve 
their problems (Brooks, 2017; Cox, 2015; Friedman et al., 2012). Due to the difference of 
adult learning style, a variety of supplemental materials should be provided, such as 
handouts, slide presentation, role plays, hand-on and/or video demonstrations (Friedman 
et al., 2012). In this step, parents’ participation is encouraged by selecting contexts, 
materials, learning options that they prefer. The third step is practice and feedback. 
Professionals provide opportunities for parents to practice the strategies (Friedman et al., 




suggestions, prompts, reflective questions, or encouragement. At the end, during the time 
that parents practice using strategies, professionals can observe parent-child interaction 
again and see how strategies work. Parents also use this opportunity to self-evaluate the 
quality of strategy implementation as well as their child’s interaction in order to improve 
their skills to embed intervention in daily routines in the next time (Friedman et al., 
2012). Asking questions to parents can help parents reflect on their performance and 
encourage their problem-solving abilities if strategies do not work or need to be more 
challenged. Evidence shows that adult learning strategies that encourage more 
involvement and activeness from learners in implementing, processing, and assessing 
their new knowledge and skills, as the same as the processes this cycle, are the most 
effective and associate with positive outcomes (Trivette et al., 2009). Importantly, this 
cycle is flexible and should be adapted based on adult learning styles, their preferences, 
as well as goals, routines, and situations, which are different in each family. As a result, 
this cycle of coaching process is similar to the Teach-Model-Coach-Review instructional 
approach that is used to explore the effectiveness of online parent training in this 
dissertation. 
Teach-Model-Coach-Review Instructional Approach. This approach is a 
parent training model, commonly used for improving parent’s use of language strategies. 
This model contains four components: introduction (teach), demonstration (model), 
practice (coach), and evaluation (review) (Kaiser & Roberts, 2013 as cited in Wright & 
Kaiser, 2017). In the Teach component, coaches will provide description and rationale, as 
well as video presentation, demonstrating how to implement language strategies. In the 




highlighting how to implement language strategies to parents. In the Coach component, 
parents will be provided opportunities to practice the use of strategies with their child 
under coaches’ observation. Parents will receive constructive feedback and praise from 
coaches at this component too. In the Review component, both parents and coaches will 
have discussion and reflections based on parents’ performance. Coaches will summarize 
and review the session at the end (Kaiser & Roberts, 2013 as cited in Wright & Kaiser, 
2017). 
To conduct effective parent training, the readiness of three groups need to be 
considered: parents, children, and coaches or parent educators. Kaiser and Hancock 
(2003) stated that teaching parents is likely to be effective:  
when parents are interested in participating; consider being involved a priority for 
themselves and their child; have sufficient time and energy to participate; are 
willing to make a relatively long term commitment; are supported by other family 
members and close friends. When children are highly likely to benefit from the 
parent’s newly learned skills; have developmental needs that can be addressed 
through parent-implemented intervention; are responsive to the parent and enjoy 
interacting with him/her. When parent educators value parents as co-participants 
in the training process; set goals for parent and children with family; have real 
expertise in the skill area to be trained; are skilled in teaching parents new skills; 
are open to feedback from the parents (Kaiser & Hancock, 2003, p.12). 
 
According to the direct quote above, the important factor to conduct effective 
parent training is the parent educator or coach. Salisbury et al. (2018) described that, 
parent educator or coach should ask parents five questions to enhance parental skills, 
especially a skill of embedding their child’s intervention strategies into daily activities 
and routines. The questions are: (1) Why this skill is important? (2) What the skill is? or 
What do they need to know? (3) How do they promote their child’s skills through daily 
routines? (4) How do they generalize the use of intervention strategies in different person, 




questions should be investigated by parent educators or coaches for encouraging parents’ 
learning (Salisbury et al., 2018). 
Moreover, parent educators or coaches need to be trained specifically on the 
parent teaching process (Kaiser & Hancock, 2003), practiced, and supported in order to 
develop effectively coaching skills (Rush et al., 2003; Salisbury et al., 2018). To provide 
effective coaching, parent educators or coaches should: 
(a) ensure that coaching is a voluntary process based on collaborative 
relationships; (b) ensure the learner’s success by taking small steps toward 
positive change; (c) create opportunities for the learner to master new 
competencies before moving on; (d) provide ongoing encouragement and support 
as new skills are learned; (e) mutually analyze situations and problem-solve 
solutions to facilitate self-discovery; (f) reflect on results together in order to 
promote self-discovery of options for ongoing improvement (Rush et al., 2003, 
pp. 37-38). 
 
 Seventeen empirical studies regarding the effectiveness of parent training, 
coaching and parent-implemented language intervention for children who are deaf and 
hard of hearing and children with other disabilities are reviewed. Some studies were 
dissertations, but most studies were articles that were published in peer-reviewed 
journals, between 2010 to 2020. Two Thai empirical studies are included (Chantarat, 
1988; Kusolkarn, 2011). Again, late hearing identification, (Olanwanich, 2011) and the 
definition of early intervention (Wansej, 2004, as cited in Tejajak, 2009) influence the 
age range of children in Thai studies.  
In general, researchers from these 17 studies all established a parent training, 
coaching, or intervention program regarding the use of language and communication 
strategies for increasing their child’s language and communication progress. The 
researchers then examined the effectiveness of those programs. Common findings from 




programs by increasing the parents’ use of strategies as well as children’s language and 
communication development after programs.  
Empirical Studies from Children who are Deaf and Hard of Hearing. 
Chantarat (1988) created a video package about auditory training for parents of children 
with hearing loss in Thailand. The video package contained eight lessons, such as 
detecting sounds, responding to sounds, localizing sounds, listening through distance, 
listening in noise, listening speech sounds, etc. Twelve parents and children in preschool 
and first grade in a school in Bangkok participated in this study. The video package 
included one week for parents to self-learn, and three weeks for parents to develop their 
child listening skills. Children’s performance was assessed during and after finishing the 
training, no pre-assessment data provided. Results showed that children reached 80% 
criteria of performance that the researcher determined both during and after finishing the 
training in all eight lessons (Chantarat, 1988). 
Kusolkarn (2011) studied parent training on basic Thai sign language, using 
activities and video modules. The training included ten modules, such as greeting, family 
members, numbers, colors, fruits, animals, kitchen tools, dressing, food, and verbs. Six 
parents of five-to-six year old children with hearing loss participated in this study. Data 
was analyzed by using median and interquartile range. Results showed that parents’ 
performance was at an excellent level; and increased significantly after the training 
(Kusolkarn, 2011).  
Glanemann et al. (2013) created the Muenster Parental Programme for improving 
communicative skills of parents towards their child with hearing loss, using experimental 




increasing responsive behavior and reducing inappropriate initiative behaviors, assessing 
by parent-child interaction video samples. Twenty-nine parents were participated in this 
study. The results demonstrated that after the training, parents enhanced their responsive 
behaviors (both verbal and nonverbal signals) as well as reduced their inappropriate 
initiative behaviors (Glanemann et al., 2013).  
James et al. (2013) examined the effect of Video-Interaction Guidance 
intervention for parents to promote communication development of their child who had 
cochlear implant(s), using a case series design, pre- and post-assessments, with three 
families. Parental sensitivity and emotional availability were the focus in the intervention. 
Results found slight improvements on parental sensitivity, parental structuring, child 
responsiveness and involvement after the intervention and follow-ups (James, et al., 
2013). 
Sacks et al. (2014) conducted a pilot study to explore the effectiveness of a 
parent-directed intervention (ASPIRE project), using a quasi-experimental research. This 
intervention focused on parents to talk more often, use words and gestures when 
communicate, and engage in joint attention activities. The program included teaching 
session, home audio recordings, and reviews with frequent and accurate feedback. Eleven 
parents who had a child with hearing loss and had low socioeconomic status or were not 
English native speakers participated in this study. The findings revealed that conversation 
turns, child vocalization, and adult word significantly increased from before to after 
intervention. At the end, the importance of providing frequent and accurate feedback to 




Lam-Cassettari et al. (2015) created a family-focused video intervention program 
for improving prelinguistic communicative skills of parents towards their child with 
hearing loss, using short-term longitudinal design. The program included setting goals, 
recording parent-child interaction sessions, and reviewing the sessions. Fourteen dyads of 
hearing parents and their child were assessed emotional availability and parental self-
esteem. The findings demonstrated that parents’ emotional availability in sensitivity, 
structuring, non-hostility, child responsiveness, and child involvement, as well as parental 
self-esteem improved after the intervention (Lam-Cassettari et al., 2015).  
Brooks (2017) dissertation studied the use of adult learning principles during real-
time embedded coaching of parents of children with hearing loss to speak, using 
interviews, focus group, and data collection. Five parents and five teachers of the deaf 
were participated in this study. All of them engaged in parent support sessions for six 
months. The coaching process included joint planning, demonstration, reflection, and 
feedback. The findings revealed that children whose parents received coaching had more 
progress on expressive vocabulary growth than children whose parents did not receive the 
coaching (Brooks, 2017).  
Lund (2018) investigated the effectiveness of parent training program on the use 
of language stimulation strategies (e.g., transparent labeling and linguistic mapping) and 
vocabulary growth of children with hearing loss. This study was a single-case multiple 
baseline study; and the parent training sessions were aligned on Teach-Model-Coach-
Review model. Participants were six parents. Parent-child interaction during play were 
video-recorded. Vocabulary growth were assessed by parent reports, using MacArthur 




increased the use of transparent labeling, while only 50% from all parents increased the 
use of linguistic mapping. Four out of six children demonstrated vocabulary growth after 
parent training (Lund, 2018).  
Costa et al. (2019) investigated the effectiveness of Parent-Child Interaction 
Therapy (PCIT) on behavior outcomes and language development of children with 
hearing loss who used listening and spoken language. The PCIT aimed to increase parent-
child interaction with teaching parents on appropriate intervention strategies at home. 
Eighteen children with hearing loss were divided into treatment, matched experimental, 
and matched control groups. Results demonstrated significant changes in the treatment 
group on parents’ verbalization skills and children’s behaviors after the intervention. 
Moreover, children in the experiment group had longer utterances comparing to the 
control group (Costa et al., 2019).  
Roberts (2019) created the parent-implemented communication treatment for 
improving prelinguistic skills of parents towards their child with hearing loss, using 
experimental research design. Nineteen dyads of mothers and their child were 
participated. Mothers were assessed on their use of communication strategies, while 
children were assessed on their prelinguistic skills during daily routines. The results 
showed that parents increased the use of strategies 17% and children in treatment group 
had significant improvement in speech prelinguistic skills (Roberts, 2019).  
According to the empirical studies that conducted parent training, coaching, or 
intervention programs regarding the use of language strategies for children with hearing 
loss, there is only one study that implemented the Teach-Model-Coach-Review model by 




this dissertation. However, the Teach-Model-Coach-Review instructional approach is an 
acceptable model used to train parents of children with other disabilities (Hatcher, 2018; 
Peredo et al., 2018; Roberts & Kaiser, 2012; Roberts et al., 2014; Wright & Kaiser, 
2017). Moreover, there is no evidence demonstrating the parents’ use of language 
expansion with children who have hearing loss and using this model. Nevertheless, 
language expansion is a common strategy used for children with other disabilities 
(Hatcher, 2018; Kaiser & Roberts, 2013; Peredo et al., 2018; Roberts & Kaiser, 2012; 
Roberts et al., 2014; Wright & Kaiser, 2017). Therefore, seven empirical studies that 
investigated the effectiveness of parent trainings by using the Teach-Model-Coach-
Review model with a multiple baseline design and/or studies that emphasized the use of 
language expansion for children with other disabilities are reviewed below. 
Empirical Parent Training Studies from Children with Other Disabilities. 
Roberts and Kaiser (2012) examined the effectiveness of a parent-implemented language 
intervention on language development of children with language impairment, using an 
experimental design. The parent training intervention was conducted in the Teach-Model-
Coach-Review model; and emphasized on the use of Enhanced Milieu Teaching 
strategies (EMT). The EMT is a model of early language intervention that focuses on 
opportunities for adults to provide language input to children, based on children’s 
interests, in natural contexts (e.g., matched turns, parent responsiveness, parent talk, 
expansions, time delay, prompting). Sixty-two toddlers and their parents were 
participated in this study. Results showed that children of trained parents demonstrated 
better language development comparing to a control group, especially expressive 




language. The study also found that children’s receptive language and parental use of 
matched turns can predict children’s expressive language (Roberts & Kaiser, 2012).  
Kaiser and Roberts (2013) studied the effects of EMT strategies in natural settings 
(e.g., environmental arrangement, responsive interaction, modeling, expansions, prompts) 
on language development of preschoolers with intellectual disabilities by comparing 
between a group that EMT strategies were used by parents and therapists and a group that 
EMT strategies were used by therapists only. This study was a randomized group design. 
Seventy-seven preschoolers and their parents were participated in 36 intervention 
sessions. Assessments and observations were conducted before and after interventions. 
Results demonstrated that trained parents increased the use of EMT strategies with their 
child at home over a year after intervention. The increase of using EMT strategies 
positively affected children’s language development, especially length of utterances, and 
number of different words that were assessed in natural settings (Kaiser & Roberts, 
2013).  
Roberts et al. (2014) examined the effectiveness of Teach-Model-Coach-Review 
instructional approach on parents’ EMT strategies (e.g., matched turns, expansions, time 
delays, milieu teaching prompts) and expressive language of children with language 
impairment, using single subject multiple baseline study. Four parent-child dyads were 
video-recorded to observe their play interactions. The study showed positive results as all 
parents increased the use of EMT strategies, especially expansions. As a result of the 
increase of EMT strategies, all children reached their language targets during and after 




Wright and Kaiser (2017) assessed the effects of the Teach-Model-Coach-Review 
teaching model on parents’ use of EMT strategies in both words and signs (e.g., 
responsive, matched turns, target talk, expansions, time delay, prompts, words model 
with signs). This study was a single-case multiple baseline design across behaviors. Four 
dyads of parents and their child with Down Syndrome were participated in this study. 
Results showed a functional relation between the parent training and parents’ use of EMT 
strategies. In the other words, all parents increased the use of EMT strategies after the 
training and reached their criterion (Wright & Kaiser, 2017).  
Hatcher’s (2018) dissertation, assessed the effects of the Teach-Model-Coach-
Review parent training that used to train four parents who were in low socioeconomic 
status to use EMT strategies (e.g., matched turns, expansions, time delays, and prompts) 
with their child who had language impairment at their homes. This dissertation was a 
single-case multiple baseline design across behaviors. Parents’ use of EMT strategies and 
children’s language samples were assessed during pre- and post- training. Findings 
demonstrated a functional relation between the parent training and the use of EMT 
strategies, which means all parents increased the use of the four EMT strategies after the 
training. Moreover, all children also demonstrated progress in expressive language too 
(Hatcher, 2018).  
Peredo et al. (2018) conducted a pilot study, examining the effects of the Teach-
Model-Coach-Review parent training used to train three parents who spoke Spanish and 
had low income to use EMT strategies (e.g., matched turns, target words, expansions, and 
correct communication elicitation procedures) with their child who had language 




design across behaviors. Results generally showed that parents increased the use of the 
four EMT strategies after the training, as well as were able to generalize the use of some 
strategies in different contexts and maintain the use of strategies for one month after the 
training. Moreover, all three children also demonstrated progress in expressive language, 
especially in total spontaneous words (Peredo et al., 2018).  
Akamoglu and Meadan (2019) studied the parent-implemented communication 
intervention by training and coaching two parents and two children with developmental 
disabilities to enhance the children’s communication skills, using a multiple-baseline 
design across strategies. The training focused on the use of story book reading techniques 
and communicative strategies (e.g., modeling, mand-model, and time delay) in natural 
settings. The coaching was conducted after post training until parents’ performance met 
their criterion. Results found that two parents demonstrated the increase of all three 
communicative strategies after the training and coaching, and maintenance phase. 
Moreover, children also slightly initiated more verbal communication until maintenance 
phase. Lastly, parents reported that the training and coaching was helpful to increase their 
skills to use strategies in natural settings in order to improve their child’s communicative 
development (Akamoglu & Meadan, 2019).  
In summary, these empirical studies align to a triadic model. The concept of this 
model contains three process: (1) coaches teach parents to use intervention strategies to 
promote their child’s communication skills; (2) the parents use the intervention strategies 
to interact with their child; and (3) the children react to the new intervention strategies 
that the parents use then demonstrate better communication progress (Brown & Woods, 




intervention strategies, as well as enhance their confidence to support their child 
(Vismara et al., 2013). Once parents have confidence, they then feel comfortable to carry 
over the intervention strategies from one activity into other daily routines until their skills 
become more habitual. Then, children can benefit from having more opportunities to 
develop communication and language skills (Hamren & Quigley, 2012; Houston et al., 
2018; Houston & Stredler-Brown, 2012; Snodgrass et al., 2017).  
Obviously, findings from the reviewed studies completely support the advantages 
of family-centered concept that systematic teaching and coaching intervention can 
improve parents’ use of communication strategies in order to enhance language 
development of their child with hearing loss or other disabilities (Akamoglu & Meadan, 
2019; Brooks, 2017; Brown & Woods, 2015; Chantarat, 1988; Costa et al., 2019; 
Glanemann, et al., 2013; Hatcher, 2018; James, et al., 2013; Kaiser & Roberts, 2013; 
Kusolkarn, 2011; Lam-Cassettari et al., 2015; Lund, 2018; Peredo et al., 2018; Roberts, 
2019; Roberts & Kaiser, 2012; Roberts et al., 2014; Sacks et al., 2014; Wright & Kaiser, 
2017). These findings were consistent with Brown and Woods (2016) who revealed that 
“parents were more likely to use communication strategies during or immediately 
following coaching strategies that encouraged the parents’ active role. Children were 
more likely to use targeted communication skills immediately following responsive 
parent interactions” (p.115).  
Another point that needs to be considered, the best practices in family-centered 
early intervention is not only providing parent coaching intervention, but also supporting 
parents to use every-day routines to promote children’s communicative development, 




2019). In the next section, the researcher explains how parents can embed early 
intervention into every-day routines for maximizing intervention outcomes (Wetherby & 
Woods, 2006; Woods et al., 2011). Definition, the occurrence, and advantages of routine-
based intervention are addressed. 
Routine-Based Intervention 
Daily routines are activities that family members do every day, such as taking a 
bath, changing clothes, having breakfast, playing in the yard, etc. (Jennings et al., 2012). 
Importantly, opportunities for communication and interaction between family members 
occur naturally during daily routines. For children, daily routines offer meaningful 
opportunities for them to practice how to interact and communicate with other people in 
their families or learn new skills because daily routines are predictable and functional. 
Daily routines can occur many times throughout the day; and multiple skills can be 
practiced within the same routine activity (Weglarz-Ward, 2020; Woods et al., 2004, 
2011). Thus, parents or caregivers are encouraged to embed intervention strategies into 
their child’s daily routines for implementing effective intervention outcomes (Wetherby 
& Woods, 2006; Woods et al., 2011).  
Routine-based intervention or embedded intervention is one of evidence-based 
practices in early childhood special education (Weglarz-Ward, 2020). It is also supported 
by the National Association for the Education of Young Children (Copple & Bredekamp, 
2009, as cited in Jennings et al., 2012) and a recommendation practice of the Division of 
Early Childhood of the Council for Exceptional Children (Trivette & Keilty, 2017; 
Weglarz-Ward, 2020). The advantages of routine-based intervention strategies in natural 




child to learn, as well as activities that children are interested during daily activities 
(Brown & Woods, 2016; Raab & Dunst, 2004; Woods et al., 2004); (2) parents or 
caregivers can naturally embed their child’s intervention strategies into daily routines 
without disrupting the flow of what their child are doing; nor consuming more time and 
attention (Csikszentmihalyi, 1998 as cited in Jennings et al., 2012; Jennings et al., 2012; 
Jung, 2007); (3) children can learn skills that are meaningful for them (Kashinath et al., 
2006); and (4) children have more opportunities to develop skills when their intervention 
strategies are embedded in daily routines (Brown & Woods, 2016; Woods et al., 2004). 
As a result, evidence has proven that routine-based intervention strategies that are 
implemented by parents in natural settings effectively impact child development 
outcomes more than a traditional approach that is delivered in clinic settings (DeVeney et 
al., 2017; Jennings et al., 2012; Raab & Dunst, 2004).  
To sum, training parents on how to embed intervention strategies into daily 
routines is successful for improving children’s outcomes (Wetherby & Woods, 2006; 
Woods et al., 2011). However, the training does not need to be delivered only in clinic 
settings. Providing parent training through videoconference, which is an approach in 
telepractice, is an additional option that brings benefits in multiple views, especially for 
families in rural or remote areas. 
Telepractice 
  Telepractice is a term to describe the use of videoconferencing to provide 
professional services from a distance (Snodgrass et al., 2017). Teleintervention is another 
term that is commonly seen in terms of providing early intervention services through 




and expense to travel to obtain services; (b) increasing the accessibility for people in rural 
areas to receive services. Moreover, (c) telepractice also brings advantages to people who 
cannot travel due to the financial shortage or disability to receive timely and consistent 
services (Behl & Kahn, 2015; Cohn & Cason, 2012; Elpers et al., 2016; Houston et al., 
2018; Houston & Stredler-Brown, 2012; McCarthy et al., 2010; Meadan et al., 2013; 
Snodgrass et al., 2017). Another advantage of telepractice is (d) maintaining consistent 
appointments. To clarify, parents or professionals do not need to cancel the appointment 
if one of them has a slight illness or if the weather is bad on that day (Hamren & Quigley, 
2012; Houston et al., 2018). Furthermore, telepractice can (e) reduce the safety issues and 
the feeling of uncomfortableness that might occur during home intervention (Houston & 
Stredler-Brown, 2012; McCarthy et al., 2010; Meadan & Daczewitz, 2015; Snodgrass et 
al., 2017). 
However, providing tele-intervention services directly to children is challenging 
in terms of children’s short attention span and the limitation of computer skills. An 
effective intervention approach that professionals can use to decrease these challenges is 
to deliver parent training and coaching instead (Cohn & Cason, 2012; Houston & 
Stredler-Brown, 2012; Snodgrass et al., 2017), which is aligned to family-centered 
practice (Houston et al., 2018).  
In order to deliver successful parent training through telepractice, building rapport 
with families is an important aspect (Akamoglu et al., 2018; Houston et al., 2018). For 
example, getting to know each other, conveying open communication with parents, 
actively listening to parents, etc. The good rapport positively impacts parents and 




intervention strategies to practice outside therapy sessions, increase trust, and have open 
communication with professionals. For children, they tend to cooperate with the therapy 
sessions and improve their developmental progress (Akamoglu et al., 2018).  
In Thailand, no evidence demonstrates the use of telepractice to provide early 
intervention services to children and families. However, there are several evidence 
revealing the use of internet to provide medical services from distance (telemedicine) 
(CSR-HR, 2020; Katchwattana, 2019; Khongmalai & Jaiwong, 2017; 
Kulrattanamaneeporn et al., 2010; Pongluxsamana, 2014). Moreover, several evidence 
have demonstrated Thai studies about online learning since 2008 (Bindulem, 2019; 
Hemkrasri, 2018; Jitboonyapinij & Praneetpolgrang, 2016; Mansukpol & Jinangsuka, 
2015; Poolsawat, 2016; Salem, 2017; Silphipant et al., 2008; Supthanadol, 2011). Those 
studies investigated students’ satisfaction, study behavior and demands, effectiveness, 
and academic achievement on online learning, especially in middle school, colleges, and 
graduate schools. In the next section, empirical studies regarding providing early 
intervention services through telepractice, or teleintervention for children who are deaf 
and hard of hearing are reviewed. 
Empirical Studies from Children who are Deaf and Hard of Hearing. Six 
empirical studies investigated the effectiveness of providing intervention through 
videoconferencing or telepractice for children who are deaf and hard of hearing towards 
language and communication outcomes. Five of six studies investigated the comparison 
between providing intervention through telepractice and traditional practice. The findings 
demonstrated in two directions. Two studies found that children who received 




children who received in-person intervention (Behl, et al., 2017; Blaiser et al., 2013). 
However, the other three studies found that language outcomes of children who received 
telepractice and in-person intervention had no significant difference (Chen & Liu, 2017; 
Constantinescu et al., 2014; Havenga et al., 2017). From the literature review, there is 
only one study that examined the effectiveness of parent coaching through 
videoconferencing for families of children who are deaf and hard of hearing. 
Unfortunately, this study reveals unsuccessful results (Daczewitz et al., 2019) and the 
researcher would like to explore more. 
Blaiser et al. (2013) studied tele-intervention for children with hearing loss, using 
pre-test, post-test randomized design. Participants were 27 families of young children 
with hearing loss in the Utah Schools for the Deaf and Blind. They were divided into two 
groups: tele-intervention group and in-person home visit group. Children’s language 
development, parental and professional satisfaction towards intervention, as well as cost 
expense were collected and analyzed. Results revealed that young children in the tele-
intervention group demonstrated significantly better expressive language progress than 
the in-person group. Convenience was a common finding from parents’ and 
professionals’ reports. Furthermore, parents in the tele-intervention group also 
demonstrated significantly more engagement. Lastly, the increase of tele-intervention 
services also associated with the increase of cost savings (Blaiser et al., 2013). 
Behl et al. (2017) compared the effectiveness of early intervention through 
telepractice and traditional home visit for young children who are deaf or hard of hearing 
and their families. Participants were 48 young children and their families, and 15 early 




intervention demonstrated better listening and language scores than young children who 
received traditional home visits. Moreover, families in both groups demonstrated similar 
level of support, knowledge, and community involvement. Lastly, early intervention 
providers increased the use of parent coaching within natural environment and 
encouraged parental engagement more than focusing on delivering intervention to 
children directly (Behl et al., 2017). 
Chen and Liu (2017) studied an auditory-verbal therapy intervention that was 
delivered through videoconferencing for children with hearing loss who lived in remote 
areas in China or Taiwan, comparing to a matched group of children who received 
auditory-verbal therapy intervention in person. Total participants were ten Mandarin 
speaking preschoolers, five children for each group. Results showed no difference on 
language outcomes between the videoconferencing and in-person group. Moreover, 
satisfaction towards the videoconferencing intervention from parents’ and therapists’ 
reports were not different (Chen & Liu, 2017). 
Havenga et al. (2017) conducted a pilot study investigating children’s 
communication outcomes, as well as parents’ and a professionals’ perceptions towards 
teleintervention and conventional intervention, using a within subject design. Participants 
were ten parents, their child with hearing loss, and a professional. No significant 
difference between teleintervention and conventional intervention was found on 
children’s communication outcomes. However, parents felt more comfortable with the 
conventional intervention although they perceived that teleintervention can facilitate 
meaningful communication interaction between them and their child. Lastly, 




accessibility and the consistency of service delivery to remote areas (Havenga et al., 
2017). 
Daczewitz et al. (2019) examined a parent teaching and coaching for a parent of a 
child with hearing loss via telepractice, using multiple baseline single case design across 
behaviors. The coaching focused on the Parent-implemented Communication Strategies 
in natural settings (e.g., environmental arrangement, modelling, mand-model, time 
delay). Language sampling was used to measure the child’s language progress. However, 
there were no significant results in terms of the quality and the frequency of 
communication strategies of the parent after coaching. Moreover, the language diversity 
that the child used also decreased after parent coaching (Daczewitz et al., 2019).  
Constantinescu et al. (2014) studied the effectiveness of an auditory-verbal 
therapy intervention that was delivered through videoconferencing for children with 
hearing loss, comparing to a matched group of children who received auditory-verbal 
therapy intervention in person. Preschool Language Scale-4 was used to assess language 
outcomes. Total participants were 14 children, seven children for each group. Results 
showed no difference on language outcomes between the videoconferencing and in-
person group. Moreover, children in the videoconferencing group also had language 
scores that were in the range of children who are hearing (Constantinescu et al., 2014). 
From all the studies above, telepractice did not just positively impact children’s 
outcomes, the satisfactions of parents and professionals who are early intervention 
providers are obvious (Blaiser et al., 2013; Havenga et al., 2017). Nevertheless, 
telepractice is just an additional option for some families. In other words, the 




example, building rapport with families through a screen, providing quality of services, 
using technology, or obtaining high-speed internet connection and devices for families in 
rural areas are challenging aspects for delivering services through telepractice (Behl et 
al., 2010; Houston et al., 2018). Moreover, the issue of parental security and 
confidentiality protection (Behl & Kahn, 2015; Hamren & Quigley, 2012; Houston & 
Stredler-Brown, 2012; Snodgrass et al., 2017), the feeling of uncomfortable to use 
technology (Havenga et al., 2017; Houston et al., 2018; Houston & Stredler-Brown, 
2012), and the difficulties to find a quiet area at home for intervention sessions also bring 
challenges to some families to receive telepractice intervention (Behl et al., 2010). These 
abovementioned factors need to be considered carefully when introducing an online 
parent coaching and/or telepractice intervention in Thailand. In the next section, the 
researcher addresses parental strategies to enhance language proficiency of children who 
are deaf or hard of hearing, as one of aims of this dissertation.  
Parents’ Use of Language Strategies  
for Children who are Deaf and  
Hard of Hearing 
 
Roberts et al. (2014) stated that “child language outcomes appear to be directly 
related to the frequency and accuracy of their caregiver’s use of language support 
strategies” (Roberts et al., 2014, p.1853). Therefore, Facilitative Linguistic Techniques 
(FLTs) have to be addressed. Several studies investigated the relationships between the 
use of FLTs and  language development in many groups of children (e.g., children with 
hearing loss, children with normal hearing, children in preschools). Not surprisingly, 
researchers found that the use of higher level of FLTs (e.g., parallel talk, open-ended 




language skills, especially the use from parents (Cruz et al., 2013; DesJardin et al., 2009, 
2014; Szagun & Stumper, 2012). In this dissertation study, the parent’s use of language 
expansion is intently focused for children with hearing loss.  
Language expansion is one of language strategies that adults or caregivers can use 
to increase children’s language skills; and it is categorized in a higher level of FLTs. The 
goal of language expansion technique is to increase vocabulary storage of children who 
are at early language level (Bobzien et al., 2015; DesJardin et al., 2014) by adding 
content from the child’s initial behaviors (e.g., gestures, vocalize, or words) (Hatcher, 
2018) as well as correcting grammatical errors from the child’s utterance (DesJardin et 
al., 2014). For example, if a child points to a picture of his/her grandfather and says 
“grandpa”, a caregiver can say “this is a picture of grandpa.” There are many ways to 
expand children’s language. Adults and caregivers can expand children’s vocabulary by 
labeling, describing, explaining, pretending, projecting, talking about feeling, and talking 
about the future (Manolson & Hanen Centre, 1992).  
Four empirical investigations that studied the use of language expansion strategy 
in children with hearing loss are reviewed in this section. General results demonstrated 
the effectiveness of language learning opportunities, especially the use of language 
expansion, on children’s spoken language development. 
Szagun and Stumper (2012) studied factors that influence language development 
of children with cochlear implants. Children’s age at implantation and their language 
learning experience was emphasized in this study. Twenty-five children were 
participated. Language development was assessed after implantation over time. Results 




language input, mean length of utterance, and the use of language expansion strategy of 
mothers were associated with their child’s language development. To sum up, although 
age at implantation was considerable, the more influential factor towards children’s 
language development was the rich language learning environment (Szagun & Stumper, 
2012). 
Cruz et al. (2013) investigated the correlation between parental use of FLTs 
strategies and language progress of children with cochlear implants. Ninety-three 
children, who were younger than two years old, with cochlear implants participated in 
this study. Parent-child interactions and children’s language assessments were evaluated. 
The results showed that, the use of different types of words can predict receptive 
language development, while the use of higher level of FLTs can predict expressive 
language development (Cruz et al., 2013).  
DesJardin et al. (2014) studied the use of FLTs and joint book reading strategies 
by comparing between parents of normal hearing children and parents of children with 
hearing loss. Sixty parents who had normal hearing children and 45 parents who had a 
child with hearing loss participated in this study. Parent-child interaction behaviors 
during joint book readings were video-recorded and coded. The results showed the 
difference of the use of strategies between two groups of parents. Moreover, findings 
showed a positive correlation between higher level of FLTs (e.g., parallel talk, open-
ended question, expansion, recast) and children’s spoken language abilities (DesJardin et 
al., 2014).  
Bobzien et al. (2015) studied the teachers’ use of repetitive reading the same story 




individual or choral responding) and the increase of students’ vocabulary. Four students 
with hearing loss who used an oral communication approach were participated in a 
multiple baseline design. Results revealed the effectiveness of the strategies because all 
students acquired new vocabulary that they were taught, generalized them in new 
situations, as well as maintained vocabulary after intervention (Bobzien et al., 2015). 
In conclusion, the language expansion is an important language strategy for 
children with hearing loss specifically because children in this group may have missed 
opportunities to learn vocabulary and language from incidental learning, compared to 
children with normal hearing. Hence, they then benefit from the use of the language 
expansion strategy because it emphasizes the meaning of words (Bobzien et al., 2015). 
Several evidence also demonstrated the positive relationship between language expansion 
and spoken language skills (Cruz et al., 2013; DesJardin et al., 2014; Szagun & Stumper, 
2012). Furthermore, language expansion is also applied to implement in preschool’s 
explicit teacher instructions (Bobzien et al., 2015; Piasta et al., 2012) in terms of 
extending children’s conversational interactions, encouraging them to use advanced 
linguistic strategies during conversations, and bringing their abilities to demonstrate more 
complex language (DesJardin et al., 2009; Piasta et al., 2012). Due to the positive 
outcomes of language expansion from the literature review, this strategy is selected to be 
a main content of the online parent training in this dissertation. 
Theoretical Framework 
 Two theories are chosen to support the framework in this dissertation study. First, 
Knowles’s Andragogy Theory is presented to describe how practitioners provide the 
Teach-Model-Coach-Review instructional approach to parents of children with cochlear 




Vygotsky’s Social Development Theory is put forward to describe the highlight of 
parenting roles and how it significantly impacts their child’s language development. 
Knowles’s Andragogy Theory 
The root of “Andragogy” comes from Greek terminology. The word “andr-” 
means “man”; and “agogos” means “leader of.” The combination of these terms is 
“leading man”, which is referred to explain strategies of adult learning (“Andragogy,” 
2019). The andragogy theory is a constructivism model that is used to describe how 
adults learn. As Knowles explained, adults learn new concepts by linking new 
information into their previous understanding (Cox, 2015). Moreover, Knowles gathered 
six characteristics of adult learners that facilitators or coaches should realize in order to 
facilitate effective learning for adults (Knowles et al., 2011 as cited in Cox, 2015). The 
six characteristics are: (1) Adults know what they need to know. (2) Adults have 
developed their autonomy, which is not influenced by others. (3) Adults have a lot of 
experience in their lives. (4) Adults learn because they have a need to learn. (5) Adults 
learn because they want to apply the new learning to solve their problems. (6) Adult 
learning is internally motivated (Knowles, Holton, & Swanson, 2011 as cited in Cox, 
2015). According to the six characteristics above, they overlap. The researcher can 
summarize that, adults accumulate their life experience and have been developing their 
self-directed personality. Thus, the new concepts that adults intrinsically need to acquire 
are the skills that they can apply for improving their lives, or solving their difficulties 
(Friedman et al., 2012). 
In this dissertation study, the researcher examined the effectiveness of the Teach-




on the use of language expansion during routine-based activities. Although there is 
evidence that parents seek information from professionals (DesGeorges, 2003; Eleweke 
et al., 2008; Sukonthaman et al., 2019), the parent training approach, the language 
strategy that parents was trained on, and the concept of intervention generalization into 
routine-based activities were all new for them. An important point that should be 
considered as a parent educator or coach is to encourage parents to realize their 
difficulties towards their child’s language deficiency. Hence, the researcher begins the 
study by recruiting parents who were able to identify their problems and what they need 
to know. Moreover, parents was trained to connect the new learning into their previous 
experience, and to directly apply what they have learned to improving their lives or 
solving problems. 
Vygotsky’s Social Development  
Theory  
Vygotsky believed in the existence of reciprocal interactions between children 
and their environment; and those interactions influence children to learn. Vygotsky 
described that children’s learning occurs from gaining experience and doing activities 
within their environment. Due to the reciprocal interaction between children and their 
environment, once their environment changes, it influences children’s learning to change 
too. This process is called development (Kozulin et al., 2003). 
The key model that Vygotsky used to explain his perspective is the concept of the 
Zone of Proximal Development (ZPD). Basically, the ZPD is the concept of the gap 
between children’s actual level and the children’s potential level. Children’s actual level 
represents their spontaneous performance without getting any support. However, 




and/or learning activities (scaffolding). Thus, in order to develop skills into the higher 
potential level, children need skilled adults and meaningful interactions to facilitate their 
learning opportunities (Kozulin et al., 2003).  
Vygotsky’s social development theory can explain the framework of the critical 
role of parents, which are considered as mediators or skilled adults, to develop language 
skills of their child who is deaf and receive cochlear implant(s) through their interactions. 
The first explanation is, Vygotsky perceived that children can develop new learning 
through natural settings and generalization (Bigge & Shermis, 2004), which is consistent 
with the main theme of this dissertation. In this dissertation, the researcher conducted the 
parent training by focusing on the parents’ use of language expansion during routine-
based activities, such as mealtime, shower time, play time, in natural settings, which 
facilitates generalization skills of both parents and their child (Rhoades & Duncan, 2017). 
The second explanation based on the theory, skilled adults or parents in this dissertation 
are trained to implement family-centered practice which helps them to know their child’s 
actual level of performance (Rhoades & Duncan, 2017) in order to scaffold their child to 
accomplish a higher potential level, which is an increased number of different words that 
the child speaks spontaneously in this dissertation. On the other hand, parents who do not 
know their child’s actual level of performance would have difficulties to support their 
child to acquire higher potentials. 
To summarize, Vygotsky’s social development theory provides the explanation of 
the theoretical framework of this dissertation in terms of the importance of the parenting 
role on supporting their children with cochlear implant(s) to acquire a higher potential of 




performance in order to effectively use language expansion during routine-based 
activities to develop their children’s vocabulary learning. 
Summary 
 This dissertation study focuses on delivering online parent training on the use of 
the language expansion strategy in daily routines to encourage spoken language of young 
children who have cochlear implant(s) in Thailand. The main objectives are to introduce 
the evidence-based practice that is aligned with family-centeredness in the country, to 
encourage parenting roles, as well as to enhance opportunities for children with cochlear 
implants to be fluent in spoken language.  
In this chapter, the researcher provided a foundational background of legislation 
and policies towards early intervention and early hearing detection and intervention from 
both the United States and Thailand. The researcher then demonstrated current conditions 
of Deaf education and early intervention services that are available for children who are 
deaf and hard of hearing and their families in Thailand. According to the Thai literature, 
evidence reveals common difficulties due to the shortage of practitioners in the field. 
However, the approach that Thai practitioners have used to deliver their services needs to 
be considered as well. The highly professional-centered practices that are obviously seen 
in numerous studies and reports is a red flag that needs to be modified. Therefore, the 
framework in the opposite direction, the Family-Centered Approach, was reviewed.  
Resources from the U.S. were mainly reviewed to demonstrate the numerous 
benefits of implementing family-centered approach. Next, topics that are aligned with the 
family-centered approach and related to this dissertation, such as parent coaching, 




addressed. After that, Knowles’s Andragogy theory and Vygotsky’s Social Development 
theory were stated to explain how adults learn and how adults influence children’s 
















The implementation of early intervention services is mandated in the Individuals 
with Disabilities Education Act (IDEA, 2004) Part C to provide services for eligible 
children with disabilities and their families until children are three years old (U.S. 
Department of Education, 2019). Unfortunately, early intervention services are not 
systematically implemented in Thailand. The shortage of practitioners currently working 
in the country; the limited availability of early intervention services, especially for 
children and families who live in rural areas; and the professional-centered approach that 
Thai practitioners generally utilize to provide early intervention services impact the 
development of children with disabilities and families’ capacities. In the population of 
children who are deaf and hard of hearing, these aforementioned issues tremendously 
deprive children opportunities to fully develop language and communication within the 
critical period.  
In this study, the researcher intended to change professionals’ mindsets about 
early intervention as well as to adopt a collaborative and coaching approach in building 
families’ capacities, encouraging parents’ responsibilities, and using online parent 
training. The researcher anticipated that this practice would positively impact the 
children’s language development. The total number of different words that the child with 




outcomes. Lastly, the parents’ perceptions of the intervention were analyzed qualitatively 
to understand the feasibility of the intervention.   
The three objectives of this dissertation study were to explore: (a) how online 
parent training in the Teach-Model-Coach-Review Instructional approach can be 
implemented to enhance the parents’ use of language expansion during routine-based 
activities with their child with cochlear implant(s); (b) how parents’ use of language 
expansion during routine-based activities support the acquisition of spoken language of 
children with cochlear implant(s); and (c) how parents perceive the impact of the 
intervention in improving their competencies and increasing the children’s spoken 
language.  
Research Questions 
There were three research questions that guided this dissertation: 
Q1 Is there a functional relation between the parent training in the Teach-
Model-Coach-Review instructional approach (IV) and the increased 
frequency of parents’ use of language expansion during routine-based 
activities (DV1)? 
 
Q2 Does the improvement in the parent’s use of language expansion (DV1) 
increase the total number of different words that the child with cochlear 
implant(s) speaks spontaneously (DV2)? 
 
Q3 To what extent do parents perceive the online parent training in the Teach-
Model-Coach-Review instructional approach (IV), the language expansion 
(DV1), and the total number of different words that the child with cochlear 
implant(s) speaks spontaneously (DV2) as valuable? 
 
Research Genre 
 The aim of this dissertation was to examine (a) the effectiveness of the online 
parent training in the Teach-Model-Coach-Review Instructional approach on increasing 
the parents’ use of language expansion during routine-based activities with their child 




the training; (b) the impact of parents’ use of language expansion during routine-based 
activities on spoken language development for children with cochlear implant(s); and (c) 
the feasibility of the intervention based on parents’ perspectives. According to the 
objectives, the multiprobe baseline design across participants was the most appropriate 
research genre to address the primary research question in this dissertation. Moreover, the 
multiprobe baseline design required a small number of participants, especially in a low-
incidence group, such as children with hearing loss who have received cochlear 
implant(s).  
Researcher Stance 
The researcher earned a Master’s Degree in developmental psychology. She 
received Auditory Verbal Therapy training. After that, she had the opportunity to work as 
an auditory-verbal practitioner who facilitated listening and spoken language for young 
children who are deaf and used cochlear implant(s) as well as their families in a 
rehabilitation center in Bangkok for a span of three years. The main job responsibilities 
were to conduct one-on-one auditory-verbal sessions with children and their families by 
encouraging parental involvement during the intervention. Additionally, the researcher 
delivered parent trainings on a weekly basis, using the Sound Foundation for Babies 
program from Cochlear Limited (Cochlear Ltd., 2019). During that time, an area that the 
researcher usually focused on with parents was the use of language expansion during 
routine-based activities. However, her encouragement on parental involvement was a 
challenge in the Thai context because parents were used to the traditional intervention 




The researcher realized during her work the challenges developed over time due 
to the shortage of the practitioners for children who are deaf and hard of hearing in 
Thailand. For example, the lack of competent practitioners impacted the accessibility of 
early detection and intervention services for children who are deaf and hard 
(Mahasittiwat, 2005; Poonual et al., 2017), especially for children who live in rural areas 
(Kaewmeesin, 2015; Wannuan, 2006), in order to fully develop their language during 
critical developmental stages in their lives (Setchaibodee, 2015; Tammasaeng, 2011). 
Moreover, Thai practitioners delivered early intervention services through a professional-
centered approach (Nongthong, 2003; Rachtika, 2008; Siriake, 2002). Consistently, Thai 
parents relied on professionals’ suggestions and waited to obtain professionals’ services 
(Lertchalernporn, 2010; Nongthong, 2003). Therefore, various suggestions that were 
provided by practitioners, based on their individual experiences, caused confusion for 
families and children (Sukonthaman et al., 2019).  
The researcher aimed to use family-centered practice to support Thai families 
enrolled in early intervention services through an online format because she intended to 
encourage and empower parents’ to utilize intervention strategies for their child’s 
development, instead of depending only on practitioners. However, she realized that 
replacing professional-centered practice with family-centered practice would be 
challenging to both practitioners and parents and would take time because neither 
practitioners nor parents were familiar with this philosophy. Both parties had to be 
introduced to, understand, and adapt to their new roles and responsibilities. Moreover, 
delivering early intervention services through an online platform was a new delivery 




would be a good start to introduce the family-centered approach for practitioners to coach 
hearing parents on using early intervention strategies with their children through an 
online platform. This format would increase the accessibility of early intervention to 
children who are deaf and hard of hearing and families who lived in rural areas in 
Thailand. 
Methodology 
The researcher disseminated an announcement to recruit parent-child dyads who 
were interested in participating in this dissertation through electronic flyers on social 
media (See Appendix B). Primarily, an announcement was posted on the researcher’s 
professional Facebook page, “ท ำอย่ำงไรเม่ือลูกไม่ไดยิ้น Parents and children with hearing loss”. 
This Facebook page was established in May 2019 to share news and information with 
parents of children with hearing loss and practitioners who work with children with 
hearing loss in Thailand. The Facebook page had over 800 followers as of July 15, 2020. 
Additionally, the researcher asked administrators of other Facebook pages to share the 
announcement of this study, including the Cochlear Implant Association (Thailand) that 
has over 1,000 members, Cochlear Implant Thailand that has approximately 379 
members, and the Deaf Thai Foundation that has almost 12,000 members. 
Interested parents were instructed via the flyer to contact the researcher for further 
information and to indicate their desire to participate via email or through Line, which is 
a communication application in smartphones. The researcher contacted each interested 
parent and used screening questions (see Appendix B) to check whether he/she met the 
inclusion criteria. The inclusion criteria for this study were: (1) parents who have a child 
who has been diagnosed with a severe to profound hearing loss; (2) their child has worn a 




child’s age range is between two to five years old; (4) their child has not been diagnosed 
with any additional disabilities; (5) parents are the child’s primary caregiver; (6) parent-
child dyads use spoken Thai language for communication; (7) parent-child dyads 
currently live in Thailand; (8) parents have a computer, laptop, smartphone, or electronic 
device with a camera attached and high speed internet connection at home; and (9) 
parents are able to use one of the devices to record videos, have videoconferences, and 
contact the researcher via email or Line application. The first four parent-child dyads who 
met all inclusion criteria were selected to participate in the study; and parent-child dyads 
who have had any intervention before participating in this study were not excluded. The 
researcher contacted the parents via Zoom, a video conferencing program, in order to 
explain the study, answer all questions that they might have, and ask them to sign the 
consent letter that was officially included in the study (see Appendix C).  
Participants 
 After the Institutional Review Board was approved, the researcher used electronic 
flyers to find and recruit participants. Four parent-child dyads signed the consent letter to 
participate in this study. They all consistently worked with the researcher and completed 
all phases and requirements of the study. The following provides a brief overview of each 
participant. Pseudonyms are used to protect the identity of each.  
Kan and Kaew  
Kan was 35 years old when she participated in this study. She has a Bachelor’s 
degree. Her family runs a business and earns an income of approximately 50,000 Bahts 
(or $1,613) per month. Kan was Kaew’s mother. Kaew was three years and five months 




disabilities. She received bilateral cochlear implants and had used them consistently for 
one year and six months. Kan and Kaew originated from an eastern province in Thailand. 
Kan and Kaew received speech training at a public hospital in Bangkok twice a week. 
Moreover, Kan and Kaew also currently received an early intervention program, focusing 
on developing Kaew’s listening and spoken language skills from a private center in 
Bangkok for one year and eight months. They both moved to live in Bangkok to receive 
the service. The online parent training from this study started when they finished the 
early intervention program in Bangkok. They moved back to live in their hometown with 
their entire family, including Kaew’s father and her older brother. After the researcher 
completed the online parent training, Kaew was enrolled in a regular preschool program. 
 At the beginning of the study, Kan demonstrated skills that she had learned from 
the early intervention program to carry over listening and language strategies to practice 
Kaew’s language and communication at home. Kaew demonstrated good listening skills 
and was able to communicate to Kan in short utterances (two to three words).  
Nam and Madmi 
Nam was 37 years old when she participated in this study. She has a Bachelor’s 
degree. She is currently employed as a nurse. Her family’s income is approximately 
40,000 Bahts (or $1,290) per month. Nam was Madmi’s mother. Madmi was two years 
and one month at the time of the study. Madmi had bilateral profound hearing loss, 
without additional disabilities. She has used bilateral cochlear implants for one year and 
two months. Nam and Madmi lived in a north-central province in Thailand. The family 
also included Madmi’s father and her older sister. Before participating in this study, Nam 




focusing on developing Madmi’s listening and spoken language skills. Nam also took 
Madmi to receive speech training at a provincial special education center and a public 
hospital in Khonkhen once a month. The speech training focused on the child’s language 
comprehension and speech intelligibility. However, Nam did not take Madmi to receive 
any services during the time they participated in the study. 
 At the beginning of the study, Nam naturally talked to Madmi fast. Noticeably, 
she used a lot of questions when she communicated with her daughter. Madmi 
demonstrated some language comprehension. She was able to imitate Nam’s words, 
answer Nam’s questions, and spoke in short utterances spontaneously. 
Khemtid and Satang  
Khemtid was 39 years old when he participated in this study. He has a Bachelor’s 
degree. His family runs a business and earns an income of approximately 30,000 to 
50,000 Bahts (or $968 to $1,613) per month. Khemtid was Satang’s father. Satang was 
two years and five months at the time of the study. Satang had bilateral severe hearing 
loss, without additional disabilities. He has received a unilateral cochlear implant on his 
right side and used it for one year and nine months. Khemtid and Satang lived in a 
southern province in Thailand. The family also included Satang’s mother, and other 
relatives. During participating in this study, both parents took Satang to receive speech 
training regularly at a public hospital and at a private center in Songkhla, twice a week in 
total. The speech training focused on teaching Ling six sounds and labeling child-friendly 
nouns. 
 At the beginning of the study, Khemtid verbally communicated with Satang, 




awareness and language comprehension. He used a lot of nonsense words. He was able to 
imitate sounds (e.g., Brr… Brr…) and two-syllable words.  
Mook and Jampa 
Mook was 31 years old when she participated in this study. She has a Bachelor’s 
degree. She is currently employed as a graphic designer. Her family’s income is 
approximately 17,000 to 22,000 Bahts (or $548 to $709) per month. Mook was Jampa’s 
mother. Jampa was three years and 11 months at the time of the study. Jampa had 
bilateral profound hearing loss, without additional disabilities. She received a unilateral 
cochlear implant on her right side and had used it for one year and nine months. Mook 
and Jampa lived in a southern province in Thailand. The family also included Jampa’s 
father. Before participating in this study, both parents took Jampa to receive speech 
training at a public hospital in Bangkok and at a private center once a month. During the 
time they participated in the study, they did not travel to receive any services due to the 
Covid-19 pandemic. 
 At the beginning of the study, Mook communicated with Jampa verbally and 
gesturally to help Jampa understand her. Noticeably, Jampa did not demonstrate any 
benefits of using her cochlear implant. She did not demonstrate sound awareness. She 
communicated by gestures, and facial expressions with unintelligible speech. However, 
once she received a new CI mapping on October 20th, 2020, she demonstrated more 
sound detection and language comprehension. She started to correctly imitate Mook’s 






The researcher conducted the study in the families’ homes through a video 
conference, where all the baseline, intervention, and maintenance session took place. The 
researcher asked parents to video record their conversational interaction with their child 
at home in areas that a parent and a child typically spend time doing play-based activities.  
For example, Kan and Kaew liked to role play, such as a dentist, a patient, a hair dresser, 
often in the bedroom. For Nam and Madmi, tactile-based play were their favorite 
activities, and usually occurred in the living room and outdoor area. Khemtid and Satang 
usually played with picture cards generally in the living room. Mook and Jampa liked to 
play cooking and create art work in the living room and kitchen. According to the 
researcher’s video observations, every child wore their cochlear implant(s) at all times, 
during the video. Moreover, every family recorded their videos in areas that had low 
levels of background noise most of the time, with the exception of noise from the 
television, a fan, rain, and outdoor activities. 
Materials 
Parent’s Video 
The videos were recorded for ten minutes in every session, using the parent’s 
smartphone, or electronic device with a camera attached. In the videos, parents had to 
show what their child was doing and how parents vocally responded to their child’s 
activity. Hence, parents could record the videos on their own if there was no tripod or 
other family member available. Parents uploaded two video files per week to a secure 
online storage account that parents were comfortable to use (e.g., Dropbox, Google 




A Video-Conferencing Program 
Zoom (Yuan, 2020) was used to (a) communicate between parents and the 
researcher before and after the intervention, (b) deliver the intervention, and (c) record 
the entire intervention sessions to check the treatment fidelity. The video recording by 
Zoom were saved in iCloud, using a secure password. Before starting the first video 
conference, the researcher informed parents how to access a Zoom invitation link as well 
as reminded them of the date and time for the meeting.  
Teaching Materials 
Teaching materials that the researcher prepared for conducting intervention 
sessions were PowerPoint presentations, example videos of other Thai parents interacting 
with children, practice exercises, and handouts. Furthermore, teaching materials that 
parents could use during video recording or attending intervention sessions were any 
objects that were available and used during play-based activities in the children’s homes, 
such as role-play toys, picture cards, books, balloons, playdough, etc. These materials 
were flexible based on what the child was doing or paying attention to. 
Experimental Design and Procedures 
A multiprobe baseline design across four parents was used to examine the 
effectiveness of the online Teach-Model-Coach-Review instructional approach on the 
parents’ use of language expansion during routine-based activities with their child with 
cochlear implant(s). Although the participants followed the experimental conditions in 
the same order, the time of introducing the intervention to each parent was staggered 
across parents and only once baseline data were stable. The experiment conditions were 




parents might lead to possible internal validity threats (Kennedy, 2005). In the following 
section, the researcher explains how each possible threat was minimized.  
The researcher met with parents before the onset of the study two times through 
video-conferencing to develop trust and establish rapport. The researcher started with 
general conversation, then allowed parents to discuss how they commonly interact with 
their child, their child’s strengths, and concerns that they might have, as well as share 
their experience in early intervention services they have previously received. Trust and 
rapport would help parents feel comfortable to report everything that happened to them or 
their child that would influence the results of the study. As a result, these anecdotes could 
be used later to discuss any unusual changes in the parents’ typical behaviors, which 
minimizes the history threat. Moreover, developing trust with parent-child dyads could 
minimize the Hawthorne effect and the adaptation threat at the same time. In the 
Hawthorne effect, once parents feel comfortable with the researcher, parents might not 
tend to demonstrate a better version of themselves than how they typically behave when 
the camera is on and the video is recording. However, the researcher understood that the 
Hawthorne effect was actually uncontrollable in real situations. Therefore, the researcher 
was aware of the data findings. In the adaptation threat, video conferencing with parents 
and their child two times before the study started helped them feel comfortable 
communicating with the researcher on a screen, a device, and a camera recording. 
Additionally, the researcher used this opportunity to explain the study before asking 
parents to sign the consent letter, as well as to discuss how to use the parent’s camera 
device to record parent-child interaction videos during the two meetings. This effort 




feel familiar with the technology being used, which was a practice to minimize one of the 
instrumentation threats. 
In order to minimize more of the instrumentation threat, the researcher identified 
a targeted behavior and observation codes, which was the parents’ use of language 
expansion during routine-based activities, to a first reliability observer, who was a special 
education teacher and had experience with children who are deaf and hard of hearing 
over 30 years. Moreover, the researcher also trained the first reliability observer to be 
aware of the child’s initial behaviors (such as looking, pointing, reaching, holding, 
vocalizing, or saying) in order to code the frequency of parents’ use of language 
expansion in the videos from parent-child interaction sample videos of other Thai parents 
who did not participate in the study in order to calculate the percentage of interobserver 
agreement (IOA). Moreover, to minimize the instrumentation threat, the researcher 
prepared a laptop that contained fully charged batteries before screen recording videos in 
every session as well as reminded parents via email or Line application to prepare their 
own recording device with fully charged batteries and plenty of storage before recording 
the videos in every session. Moreover, the researcher asked each parent to create a secure 
online storage account (with password protection) that he/she was comfortable with (e.g., 
Dropbox, Google Drive) to upload and share the videos with the researcher in order to 
avoid a camera problem. These efforts reduced possible interruptions that might occur 
during collecting data.  
To minimize the attrition effect, the researcher recruited and started the study with 
four parent-child dyads. If one of the dyads could not complete the full term of study, the 




replications of the experimental effects at three different points of time in this study 
(Horner et al., 2005; Kennedy, 2005). However, this was null as all four of the 
participants completed the study. 
To minimize the selection effect in the multiprobe baseline design across 
participants, the researcher used a randomization strategy to select the first, the second, 
the third, and the fourth parent-child dyads to start the intervention. In other words, the 
first dyad received the intervention first. The fourth dyad received the intervention last. 
This study included three experimental conditions for each of the four 
participating families: (a) baseline, (b) intervention, and (c) maintenance. Graphs of a 
multiprobe baseline design are demonstrated in Appendix D. This study required data 
collection from at least 27 sessions. The sessions were conducted once or twice a week, 
therefore the data collection in this study took approximately three to four months. The 
procedure of each condition is described below. 
Baseline  
The first parent was instructed to use a smartphone or electronic device with a 
camera attached, record, and demonstrate conversational interactions with their child as 
they typically do during play-based activities for ten minutes, twice a week. The second, 
third, and fourth parent were instructed to do the same process as the first parent, but 
approximately once a week, due to the multiprobe baseline design. After recording each 
time, parents were instructed to send the video to demonstrate conversational interactions 
with their child during play-based activities to the researcher in order to count the 
occurrences of parents’ use of language expansion in each session (Horner et al., 2005; 




data path of baseline was established (Kennedy, 2005). The researcher’s role during the 
baseline condition was to keep developing trust and rapport and maintain general 
conversation with parents through email or Line application. Teaching, modeling, 
coaching, or reviewing were not provided during baseline sessions.  
Intervention 
Four parents were provided online parent training through the modified Teach-
Model-Coach-Review instructional approach on the use of language expansion during 
routine-based activities in their home settings. The researcher individually met each 
parent-child dyad during the intervention sessions through Zoom, twice a week. Each 
intervention session lasted approximately one hour, and the entire session was video 
recorded by the researcher to assess treatment fidelity. The intervention sessions used the 
modified Teach-Model-Coach-Review instructional approach as described below. After 
every intervention session, at a later time during the week, parents were instructed to 
record and demonstrate conversational interactions with their child during play-based 
activities for ten minutes. Parents sent the video to the researcher similarly as during 
baseline. The modified Teach-Model-Coach-Review and the language expansion strategy 
are explained below: 
Modified Teach-Model-Coach-Review  
The Teach-Model-Coach-Review instructional approach was a parent training 
model that was modified from Roberts, et al. (2014) and used as the intervention for this 
dissertation study. This training approach contained four components: introduction 
(teach), demonstration (model), practice (coach), and evaluation (review) (Kaiser & 




followed the model from Roberts et al. (2014), a few modifications needed to be made in 
order to accommodate cultural differences. The parts that were conducted differently 
from Roberts, et al. (2014) are described as follows:  
(1) Roberts, et al. (2014) provided a one-hour workshop, which was included in 
the Teach component, at the beginning of the intervention phase. Rather, in this 
dissertation study, the researcher provided a short PowerPoint presentation, some sample 
videos from other Thai parents, a practice exercise, and a handout at the beginning of 
every intervention session before the modeling phase. The rationale for this modification 
was not only to reduce the amount of content provided at one time into five shorter 
lessons, but also to ensure that parents go through the material for each session with the 
researcher in real time. This was necessary because of the culture of Thai parents in 
relying heavily on professionals to provide services and information for their child 
(Lertchalernporn, 2010; Nongthong, 2003). Thus, using shorter lessons to teach parents 
in real time reduced the challenge for parents to adjust to their new role and involvement 
into their child’s early intervention. 
(2) The researcher added a practice exercise at the end of the Teach component, 
which included a few questions for checking parents’ understanding and discussing the 
way to use the language expansion strategy on a routine-based activity before moving to 
the Model component. The answers were flexible, and no scoring was necessary. This 
modification was important as culturally Thai parents are generally passive participants 
(Lertchalernporn, 2010; Nongthong, 2003) and they might not feel comfortable asking 
questions of the researcher. Therefore, adding a few open-ended questions was a tool to 




become more active learners. As a result, encouraging parents to have more involvement 
in processing their newly acquired knowledge was the rationale for this modification. 
This was also an effective adult learning strategy, which associated with positive 
outcomes (Trivette et al., 2009).  
(3) Unlike Roberts et al. (2014), once parents sent their videos to the researcher 
after each intervention session, the researcher provided written feedback, incorporated it 
into a handout and PowerPoint presentation, and also provided feedback verbally at the 
beginning of every following intervention session for all four parents. The feedback 
focused on (a) the areas that parents did well (e.g. used many opportunities to implement 
language expansion strategies naturally, used the variety of strategies), (b) opportunities 
that parents missed to provide language expansion, and (c) areas that parents should 
avoid, for example, asking a lot of questions, ignoring their child’s responses. The 
rationale of this modification was to allow more opportunities to provide feedback to 
parents, based on what they have learned in the previous session, as well as to facilitate 
parental improvement (Rush et al., 2003; Woods et al., 2011).  
Lastly, (4) the researcher delivered the Teach-Model-Coach-Review instructional 
approach through an online format. The rationale of this modification was to increase the 
opportunity for families in rural areas, that were distant from a facility to access early 
intervention services (Kaewmeesin, 2015; Wannuan, 2006). Moreover, the online parent 
training was necessary for all families during the Covid-19 pandemic (Centers for 





 The “Teach” component included the key elements of the language expansion, 
such as definitions, rationale, and language examples. Parents were provided content of 
the session with feedback from the previous intervention session in a PowerPoint 
presentation, along with a handout a day before the next intervention session started (see 
Appendix E). Examples of the use of language expansion were shown through videos 
from other Thai parents who were accurately using the strategy but not participating in 
the study, demonstrating how to use language expansion with their child during daily 
routines. Parents were encouraged to participate in a practice exercise by the researcher 
(see Appendix E) before role playing the use of language expansion with the researcher, 
discussing, and answering questions from parents. All teaching materials were translated 
by the researcher into Thai language with a peer review by a native Thai research 
assistant, who has earned a Doctoral Degree in Special Education and specializes in 
English (see Appendix E). The “Teach” component took approximately 30 minutes and 
their child was not involved during this time. 
The “Model” component contained the researcher’s demonstration on the use of 
language expansion on the videos that were sent by parents during baseline. Parents were 
encouraged to engage in open discussion. The “Model” component took approximately 
ten minutes and their child was not involved during this time.  
In the “Coach” component, parents could use a tripod, ask another family member 
to support the camera device, or hold the camera device on their own, and verbally 
interact with their child in front of the device for ten minutes. In this component, parents 
were encouraged to use the language expansion strategy with their child during routine-




the use of language expansion that have been taught. The “Coach” component took 
approximately ten minutes.  
At the end of each intervention session, the researcher “reviewed” the session and 
encouraged parents to provide comments, concerns, and ask questions that they might 
have (see Appendix F). Importantly, parents were instructed to record a ten-minute video 
of their conversational interaction with their child during play-based activities after this 
session and send it to the researcher before the next intervention session started in order 
to collect a data point on the parent’s use of language expansion. The “Review” 
component took approximately ten minutes and their child was not involved during this 






Description of the Modified Teach-Model-Coach-Review Instructional Approach in the 






- Provide a handout and a practice exercise through email or Line 
application a day prior to the intervention 
- Present PowerPoint slides (definitions, rationale)  
- Display examples through videos  
- Show a practice exercise  
- Discuss the way to use language expansion based on a routine-based 
activity  
- Encourage the parent to role play with the researcher 
- Answer parent’s questions  
Teach  
(2nd to XXth session) 
- Provide a handout and a practice exercise through email or Line 
application a day prior  
- Review the main idea of the previous session 
- Summarize parent’s performance and feedback from the previous video 
- Provide PowerPoint presentation (language examples)  
- Display examples through videos  
- Provide a practice exercise  




- Encourage the parent to role play with the researcher 
- Answer parent’s questions 
Model - Use videos that were sent by parents during baseline to demonstrate the 
use of language expansion 
- Highlight the use of language expansion to the parent 
- Discuss the demonstration with the parent 
Coach - Encourage the parent to interact with the child for ten minutes in front of 
the camera device during a routine-based activity  
- Encourage the parent to use the language expansion that being taught 
- Point out the correct use of language expansion immediately (Provide 
praise) 
- Suggest the use of language expansion when the parent missed an 
opportunity and/or comments on how to use the language expansion 
correctly (Provide feedback) 
Review - Review the session and summarize the parent’s performance in a 
positive way 
- Encourage the parent to provide comments, concerns, or ask questions 
- Respond to the parent’s comments and/or answer the parent’s questions  
- Remind the parent to send a video of their conversational interaction 
after the session 
- Explain the plan for the next session 






Language Expansion Strategy 
The content of each intervention session focused on the use of language 
expansion. For this strategy, adults add content from the child’s initial behaviors (e.g., 
gestures, vocalize, or words) (Hatcher, 2018), or correct grammatical errors from the 
child’s utterance (DesJardin et al., 2014). The framework of this strategy was, once a 
child heard more language, he/she would tend to understand and speak more words 
(Walker & Bigelow, 2012), which was aligned with Vygotsky’s Social Development 
theory (Kozulin et al., 2003). In children with hearing loss, language expansion is a 
critical strategy because children in this group have missed opportunities to learn 
vocabulary and language from incidental learning, compared to children with normal 
hearing. 
Suggestions for the context of language expansion were adopted from Manolson 
and Hanen Centre (1992). The authors mentioned seven ways to expand or add language 
for children to learn new words, which were labeling, describing, explaining, pretending, 
projecting, talking about feeling, and talking about the future. Furthermore, DesJardin et 
al. (2014) also described expansion, as “repeat child’s verbalization providing a more 
grammatical and complete language model without modifying the child’s word order or 
intended meaning” (p. 168). Therefore, the researcher combined information from these 
two sources into the content of the intervention (see examples in Table 3.2). According to 
the information in the handouts and PowerPoint presentations, the researcher gathered 
information from multiple resources such as articles, dissertations, books, YouTube 
videos, and the dictionary to clearly explain how to expand or add language for children 




Centre, 1992; Merriam-Webster, 2020; Walker & Bigelow, 2012) (see Appendix E). 
Before conducting the intervention, the researcher sent all teaching materials to two 
professionals who earned a Ph.D. in Special Education and have experience in Deaf 
Education to ensure the content validity. They suggested the researcher should clearly 
define the difference between “projecting” and “talking about the future” to avoid 
parents’ confusion. Moreover, they suggested to clarify questions in practice exercises 
that relate to language expansion strategies that parents have learned in each session. 
After receiving professionals’ feedback, the researcher revised the content to embed these 
suggestions. 
Table 3.2  
Description of the Content of Language Expansion that was Taught to Parents in Each 
Intervention Session 
 
Session Content Example 
1 Definitions and rationale of 
language expansion and 
routine-based activities 
- 
2 Adding content by labeling 
and describing  
Child: “Brmm brmm” 
Parent: “This’s a car.” (Labeling) 
Parent: “This car’s going so fast.” (Describing) 
3 Adding content by explaining 
and pretending  
Child: “Ar…Brmm brmm” 
Parent: “Daddy goes to work by a car.” (Explaining) 
Parent: “Let’s pretend to drive a car” 
(Pretending) 
4 Adding content by projecting 
and talking about feeling 
Child: “Car” 
Parent: “You may have your own car when you grow up” 
(Projecting) 
Child: “Car” 
Parent: “You like when mommy takes you to the car?” 
(Talking about feeling) 
5 Adding content by talking 
about the future and correcting 
grammatical errors of the 
child’s utterance 
Child: “Car” 
Parent: “I will take you to the park by car this afternoon” 
(Talking about future) 
Parent: “The car goes over there.” (Correcting grammar) 





Maintenance   
The researcher collected one set of maintenance data at the second week after the 
intervention condition ended in order to evaluate the continued effect of the intervention, 
as well as to enhance the social validity over an extended time period (Horner et al., 
2005; Ledford et al., 2014). To save cost and time, one set of maintenance data was 
sufficient to demonstrate the continued effect of the intervention (Alnahdi, 2015; 
Ritchotte & Zaghlawan, 2019) (see Appendix D). The researcher asked parents to record 
one ten-minute video of their conversational interaction with their child during play-
based activities. The parents were instructed to conversationally interact with their child 
as they usually would. The researcher was not present during the recording. The 
researcher’s role during the maintenance condition was to continue having general 
conversation with parents through email or Line application. Teaching, modeling, 
coaching, or reviewing were not provided during maintenance sessions.  
Procedural Fidelity 
To evaluate the consistent implementation of the Teach-Model-Coach-Review 
instructional procedure, 40% of parent training sessions (the researcher’s implementation 
of Teach-Model-Coach-Review instructional procedure with parents) were randomly 
selected for fidelity scoring. The procedural fidelity was assessed by the research 
assistant, using a checklist of the researcher’s behaviors during the parent training. The 
percentage of compliance with the experimental protocol was calculated by the number 
of tasks that were conducted during an intervention session divided by the number of all 
planned tasks, then multiplied the quotient by 100 (see Appendix G). The fidelity of 




Dependent Measures  
 
Parents’ and their child’s data were collected from the same ten-minute videos 
that parents sent to the researcher during all baseline, intervention, and maintenance 
sessions. Parents’ data were collected on the frequency of the use of the language 
expansion strategy. Child’s data were collected on the total number of different words the 
child spoke spontaneously. All collected data were in Thai language and was graphed and 
visually inspected (see Appendix D).  
Observation and Recording Procedure 
The parents’ use of language expansion during play-based activities was assessed 
on ten-minute parent-child conversational interaction videos that parents sent to the 
researcher during baseline, intervention, and maintenance sessions. All videos were 
recorded by parents themselves, other family members, or using tripods to support 
parents’ camera devices. Afterwards, all videos were uploaded on the secure online 
storage account that they are comfortable with (e.g., Dropbox, Google Drive) in order to 
share the videos with the researcher. The researcher then coded parents’ language 
expansion behaviors in the videos and counted the frequency of the use of language 
expansion strategy in each session (see data collection form in Appendix H). The results 
from the parents’ use of language expansion during play-based activities answered Q1. 
Furthermore, the same ten-minute videos that parents sent to the researcher were 
used as language samples to assess the total numbers of different words the child spoke 
spontaneously (Guo & Eisenberg, 2015). This measurement reflected the variety of 
words that the child can use as well as the child’s progress on spoken language 




researcher sent each video transcription to parents in order to check the accuracy of their 
child’s spoken words. After parents edited the transcriptions, the number of different 
words was counted by the researcher. However, child’s gestures, random vocalization, 
and word imitation were not counted; and repeated words (e.g., go go) were counted as 
one word (see Appendix H). The total numbers of different words the child spoke 
spontaneously answered Q2. 
Observer Training 
Two reliability observers were recruited to participate in this dissertation study. 
Both are Thai-native speakers. The first reliability observer was a special education 
teacher and had experience with children who are deaf and hard of hearing for over 30 
years. The second reliability observer was a Speech and Language Pathologist (SLP), 
who acquired both a Bachelor’s and a Master’s Degree in Communication Sciences and 
Disorders with more than ten years of experience. They were trained by the researcher on 
how to observe and code the parents’ use of language expansion. 
Prior to baseline data collection, the researcher and the reliability observers read 
and discussed the definitions of the two dependent measurements until each of them 
became familiar with the observational and recording procedure. For the reliability 
observer training, they practiced coding data by watching 12 sample videos of parent-
child interaction that were recorded from other Thai parents, who did not participate in 
the study, demonstrating how to use language expansion with their child during daily 
routines. All sample videos were permitted by the parents for use in this dissertation 
study. The videos were uploaded on YouTube under the unlisted option. They were 




practiced counting the frequency of targeted behaviors with them until they acquired 
observational skills as measured by obtaining at least 85% of interobserver agreement 
between each of them and the researcher (Kennedy, 2005). Besides the coding accuracy, 
the researcher included confidentiality and observer etiquette in the observer training too.  
Interobserver Agreement 
Point-by-point agreement was used to calculate the percentage of interobserver 
agreement (IOA) on the two dependent variables. For the parents’ use of language 
expansion during routine-based activities, at least 25% of the data in each experimental 
condition were independently coded by the researcher and the first reliability observer. 
For the child’s total number of different words, 25% of the data in each experimental 
condition were independently coded by the researcher and the second reliability observer. 
The percentage of interobserver agreement was calculated by the number of agreements 
divided by the number of agreements plus disagreements, then multiplied the quotient by 
100 (see Appendix I).  
 For the use of language expansion for the first family, the first reliability observer 
coded 25% of baseline data, 40% of intervention data, and 100% of maintenance data. 
The interobserver agreement on Kan’s use of language expansion averaged 91.71% 
(range = 71.40% to 100%). For the child’s total number of different words for the first 
family, the second reliability observer coded 25% of baseline data, 40% of intervention 
data, and 100% of maintenance data. The interobserver agreement on Kaew’s total 
number of different words averaged 92.09% (range = 86.40% to 100%). 
For the use of language expansion for the second family, the first reliability 




maintenance data. The interobserver agreement on Nam’s use of language expansion 
averaged 93.09% (range = 85.50% to 98.58%). For the child’s total number of different 
words for the second family, the second reliability observer coded 40% of baseline data, 
40% of intervention data, and 100% of maintenance data. The interobserver agreement on 
Madmi’s total number of different words averaged 94.69% (range = 83% to 100%). 
For the use of language expansion for the third family, the first reliability observer 
coded 33.33% of baseline data, 40% of intervention data, and 100% of maintenance data. 
The interobserver agreement on Khemtid’s use of language expansion averaged 96.31% 
(range = 93.69% to 99.30%). For the child’s total number of different words for the third 
family, the second reliability observer coded 33.33% of baseline data, 40% of 
intervention data, and 100% of maintenance data. The interobserver agreement on 
Satang’s total number of different words averaged 78.11% (range = 50% to 100%). 
For the use of language expansion for the fourth family, the first reliability 
observer coded 28.57% of baseline data, 40% of intervention data, and 100% of 
maintenance data. The interobserver agreement on Mook’s use of language expansion 
averaged 95.70% (range = 91.22% to 100%). For the child’s total number of different 
words for the fourth family, the second reliability observer coded 28.57% of baseline 
data, 40% of intervention data, and 100% of maintenance data. The interobserver 
agreement on Jampa’s total number of different words averaged 90.66% (range = 71% to 






Table 3.3  
The Percentages of Interobserver Agreement 
Family Parent-child dyads % Range % 
1 Kan 91.71 71.40 - 100 
Kaew 92.09 86.40 - 100 
2 Nam 93.09  85.50 - 98.58 
Madmi 94.69  83 - 100 
3 Khemtid 96.31  93.69 - 99.30 
Satang 78.11  50 - 100 
4 Mook 95.70  91.22 - 100 
Jampa 90.66  71 - 100 
 
Social Validity  
 
The social validity that related to this study was parent’s thoughts and perceptions 
about the study. The research assistant was trained to conduct semi-structured interviews 
with parents to obtain the credibility of interview data from parents’ perspectives. Hence, 
the researcher did not conduct the interviews herself. The research assistant training 
focused on asking interview questions from the list (see Appendix J) as well as asking 
follow-up questions if parents’ initial responses were too broad in order to obtain more 
solid information. The follow up questions were open-ended and less-structured 
questions (Merriam & Tisdell, 2016). For example, the research assistant asked parents to 
provide more explanations or some examples as appropriate. The research assistant 
individually interviewed each parent after the maintenance session, in Thai language, 




relationship, the satisfaction of the training program, as well as their child’s language 
development (see Appendix J). The interviews lasted approximately ten minutes and they 
were audio-recorded. The interview data answered Q3. 
Data Analysis 
According to Q1, the frequency of the parent’s use of language expansion strategy 
during play-based activities from all conditions were entered and graphed using 
Microsoft Excel by the researcher for visual analysis. A functional relation was 
determined if the changes of parents’ use of language expansion during routine-based 
activities resulted from the parent training intervention. In the other words, the researcher 
examined whether there were: (a) predictable pattern of baseline data, (b) sufficient data 
with sufficient consistency within each phase, (c) to compare the data with the adjacent  
phases and similar phases, and (d) at least three demonstrations of effect at three different 
points of time from all phases of the study (Kratochwill et al., 2010). Six data features: 
level, trend, variability, overlap, immediacy of effect, and the consistency of data patterns 
across similar conditions were evaluated within and across conditions (Horner & 
Spaulding, 2010; Kratochwill et al., 2010) (see Appendix D for an example of this 
process). 
For analyzing Q2, the total number of different words the child spoke 
spontaneously from all conditions were also entered and graphed using Microsoft Excel 
by the researcher. The graphs demonstrated each child’s language development of 
vocabulary usage before and after his/her parent received the training on the use of 




For analyzing Q3, the interviews were transcribed into written Thai language by 
the researcher. After that, the interview content was analysed and rechecked by the 
researcher and the research assistant, using content analysis (Kennedy, 2005). The 
researcher divided parents’ responses based on the time before and after the intervention. 
Exemplars of the actual parents’ responses were selected to report in English. Finally, the 
researcher asked the research assistant who was bilingual in English and Thai to double 
check the translation in order to assure that they accurately reflected the interview content 
(Kennedy, 2005).  
Conclusion 
 The aims of this study were to explore (a) the effectiveness of the online parent 
training in the Teach-Model-Coach-Review Instructional approach (IV) that could be 
implemented to enhance the parents’ use of language expansion strategies during routine-
based activities with their children with cochlear implant(s); (b) the parents’ use of 
language expansion strategies during routine-based activities that could develop spoken 
language of children with cochlear implant(s); and (c) the parents’ perspectives on the 
significance of the study. The multiprobe baseline across participants was used in this 
study to examine the functional relation between the online parent training and the 
parents’ use of language expansion. Four Thai parent-child dyads were selected, 
according to the inclusion criteria, to participate in this study during baseline, 
intervention, and maintenance conditions. The study was conducted remotely at parents’ 
homes via Zoom. Parent-child interactions were video-recorded, transcribed, and coded. 
Both the parent’s and child’s data was graphed and visually inspected. Lastly, the 















The purposes of this dissertation study were to introduce a family-centered 
approach by coaching parents in Thailand, encourage and empower parents’ roles and 
responsibilities to utilize intervention strategies, as well as increase opportunities for 
children to develop satisfied outcomes from their own parents through the use of 
language expansion during routine-based activities. Data were collected to answer three 
research questions.  
Q1 Is there a functional relation between the parent training in the Teach-
Model-Coach-Review instructional approach (IV) and the increased 
frequency of parents’ use of language expansion during routine-based 
activities (DV1)? 
 
Q2 Does the improvement in the parent’s use of language expansion (DV1) 
increase the total number of different words that the child with cochlear 
implant(s) speaks spontaneously (DV2)? 
 
Q3 To what extent do parents perceive the online parent training in the Teach-
Model-Coach-Review instructional approach (IV), the language expansion 
(DV1), and the total number of different words that the child with cochlear 
implant(s) speaks spontaneously (DV2) as valuable? 
 
To answer Q1, a multiple-probe single-case design across four participants was 
implemented. Graphical data for the dependent variable was visually inspected based on 
single-case intervention research design standards (Kratochwill et al., 2013). While both 
the frequency of parents’ use of language expansion and the total number of different 




introduce the intervention to each family based on parents’ data because it was 
hypothesized that the total number of different words the child speaks spontaneously 
would increase as a consequence of an increase of parents’ use of language expansion. 
When the intervention was introduced to one parent, experimental control was evident 
through stable baselines for the other parents. Results demonstrated that three out of four 
parents learned how to use language expansion strategies. They also maintained the use 
of language expansion after ending the intervention. This sustainability reflects that 
parents perceived the effectiveness of the training, which indicates the social validity of 
the training (Kennedy, 2005). Therefore, a functional relation between the parent training 
in the Teach-Model-Coach-Review instructional approach and the increased frequency of 
parents’ use of language expansion during routine-based activities was demonstrated 
(Horner et al., 2005) (See Appendix D). 
However, to answer Q2, the total number of different words the child speaks 
spontaneously was not a successful consequence of the increase of parents’ use of 
language expansion. To clarify, the researcher used the same ten-minute video of parent-
child interaction during play to collect both parents’ data and their child’s language 
samples. The findings indicate that one child spoke much less when her parent used more 
language expansion. There was only one child who demonstrated a slight increase of the 
total number of different words during the intervention. Graphical data are presented in 





Results from Family#1 (Kan and Kaew) 
Parent Results 
 Kan’s data is presented in Appendix D. In baseline, Kan used language expansion 
only 31 times, on average (range = 7 to 56), during a ten-minute play time with Kaew. 
Although there was a slightly positive trend during Kan’s baseline data, it was considered 
low level, compared to baseline data from the other participants (Barton et al., 2018). 
Therefore, the researcher decided to stop collecting additional baseline data and introduce 
the intervention to Kan. After she received the online parent training in the Teach-Model-
Coach-Review Instructional approach, her implementation of the language expansion 
dramatically increased, 134 times on average (range = 90 to 160). The intervention data 
demonstrated a positive trend. Moreover, the mean for the last three baseline data points 
was 38.67 (range = 19 to 56), while the mean for the first three intervention data points 
was 128 (range = 90 to 159), demonstrated that the TMCR intervention caused an 
immediate change in the language expansion Kan used during play time with Kaew. To 
consider data overlapping between baseline and intervention condition, the percentage of 
non-overlapping data was 100%. During maintenance, Kan continued to use language 
expansion 152 times within a ten-minute play time. 
Child Results 
 Visual analysis (See Appendix D) reveals a decrease in the total number of 
different words that Kaew spoke spontaneously during the intervention condition. During 
baseline condition, Kaew spoke 66 different words spontaneously on average (range = 41 
to 89). The average of the total number of different words that Kaew spoke 




her mother began using more language expansion strategies. During maintenance, Kaew 
spoke 58 different words spontaneously. 
Results from Family#2 (Nam and Madmi) 
Parent Results  
Nam’s data are presented in Appendix D. In baseline, Nam used language 
expansion 132.8 times, on average (range = 116 to 153) during a ten-minute play time 
with Madmi. The baseline demonstrated stability before introducing the intervention 
(Barton et al., 2018). During the time that Nam received the online parent training in the 
Teach-Model-Coach-Review Instructional approach, her frequency of the use of language 
expansion fluctuated, 165.6 times on average (range = 120 to 211). The immediacy of 
change, stability, and the substantial increase in language expansion Nam used during 
play time with Madmi from the baseline and the intervention were not demonstrated. To 
consider data overlapping between baseline and intervention condition, the percentage of 
non-overlapping data was 60%. During maintenance, Nam demonstrated the lowest 
frequency of the use of language expansion during play time with Madmi, at 102 times. 
Child Results 
 Visual analysis (See Appendix D) reveals a slight decrease in the total number of 
different words that Madmi spoke spontaneously during the intervention condition. 
During baseline condition, Madmi spoke 38.8 different words spontaneously on average 
(range = 34 to 43). The average of total number of different words that Madmi spoke 
spontaneously during the intervention condition decreased to 29 (range = 25 to 37). 
However, Madmi demonstrated a significant increase of the total number of different 




Results from Family#3 (Khemtid and Satang) 
Parent Results 
Khemtid’s data are presented in Appendix D. During baseline, Khemtid used 
language expansion 123.11 times, on average (range = 77 to 199) during ten-minute play 
time with Satang. There is a slightly negative trend during Khemtid’s baseline data. 
Therefore, the researcher decided to stop collecting more baseline data and introduce the 
intervention to Khemtid. After he received the online parent training in the Teach-Model-
Coach-Review Instructional approach, his implementation of the language expansion 
increased substantially, 203.2 times in average (range = 178 to 226). Moreover, the mean 
for the last three baseline data points was 96.33 (range = 77 to 123), while the mean for 
the first three intervention data points was 202.33 (range = 178 to 226), demonstrating 
that the TMCR intervention caused an immediate change in the language expansion 
Khemtid used during play time with Satang. To consider data overlapping between 
baseline and intervention conditions, the percentage of non-overlapping data was 80%. 
During maintenance, Khemtid continued to use language expansion 195 times within a 
ten-minute play time period. 
Child Results 
 Visual analysis (See Appendix D) reveals the stability in the total number of 
different words that Satang spoke spontaneously from baseline to intervention phases. 
During baseline condition, Satang spoke 8.89 different words spontaneously on average 
(range = 5 to 20). The average of total number of different words that Satang spoke 
spontaneously during the intervention condition was eight words (range = 4 to 13). 




Results from Family#4 (Mook and Jampa) 
Parent Results 
Mook’s data are presented in Appendix D. In baseline, Mook used language 
expansion 149.43 times, on average (range = 122 to 213) during a ten-minute play time 
with Jampa. The baseline demonstrated stability before introducing the intervention 
(Barton et al., 2018). After Mook received the online parent training in the Teach-Model-
Coach-Review Instructional approach, her implementation of the language expansion 
dramatically increased, 244.8 times on average (range = 205 to 295). Moreover, the mean 
for the last three baseline data points was 143 (range = 139 to 148), while the mean for 
the first three intervention data points was 201.67 (range = 205 to 295), demonstrating 
that the TMCR intervention caused an immediate change in language expansion Mook 
used during play time with Jampa. To consider data overlapping between baseline and 
intervention condition, the percentage of non-overlapping data was 60%. During 
maintenance, Mook continued to use language expansion 229 times within a ten-minute 
play time period. 
Child Results 
Visual analysis (See Appendix D) reveals an increase in the total number of 
different words that Jampa spoke spontaneously during the intervention condition. 
During baseline condition, Jampa spoke 4.43 different words spontaneously on average 
(range = 0 to 7). The average of total number of different words that Jampa spoke 
spontaneously during the intervention condition increased to 9.8 (range = 2 to 19) once 
Mook began using language expansion. During maintenance, Jampa spoke 9 different 




and the total number of different words the child spoke spontaneously for individual 
sessions during baseline, intervention, and maintenance sessions are presented in Table 
4.1. 
Table 4.1 
Overview of Study Data 
Parent-child 
Dyads 
Phase Session No. of Parents’ 
Use of  
Expansion 
Total No. of Different 
Words that the Child 
Spoke Spontaneously 
Kan and  
Kaew 
Baseline 1 7 62 
2 19 41 
3 41 72 
4 56 89 
   Average 31 66 
Intervention 1 135 43 
2 90 80 
3 159 47 
4 126 57 
5 160 30 
   Average 134 51.4 
Maintenance 1 152 58 
Nam and 
Madmi 
Baseline 1 118 41 
2 127 35 
3 153 43 
4 150 34 
5 116 41 
   Average 132.8 38.8 
Intervention 
 
1 120 37 
2 211 25 
3 177 27 
4 153 30 
5 167 26 
   Average 165.6 29 









Phase Session No. of Parents’ 
Use of  
Expansion 
Total No. of Different 




Baseline 1 140 10 
2 115 9 
3 199 6 
4 154 7 
5 101 5 
6 110 20 
 7 123 6 
  8 77 12 
9 89 5 
   Average 123.11 8.89 
Intervention 
 
1 178 6 
2 203 4 
3 226 9 
4 204 13 
5 205 8 
   Average 203.2 8 
Maintenance 1 195 4 
Mook and 
Jampa 
Baseline 1 127 4 
2 155 4 
3 213 0 
4 122 6 
5 142 4 
6 139 6 
7 148 7 
   Average 149.43 4.43 
Intervention 1 285 2 
2 295 13 
3 205 20 
4 211 5 
5 228 10 
   Average 244.8 9.8 







 To answer Q3, the research assistant interviewed all four parents to assess the 
social validity of the modified Teach-Model-Coach-Review instructional approach on the 
use of language expansion during routine-based activities in increasing the total number 
of different words the child speaks spontaneously. All interview questions were semi-
structured and open-ended. Each interview lasted approximately ten minutes and was 
conducted after parents sent the last video in the maintenance session. The research 
assistant asked each parent questions related to the parent’s thoughts and perceptions 
about the study, regarding parent-child relationship, the satisfaction to the training 
program, as well as their child’s language development (see Appendix J). All interviews 
were audio-recorded by the research assistant and transcribed by the researcher.  
Before the online parent training, parents used diverse styles of communication 
with their child, for example, they used a lot of questions, labeling, gestures, or talked 
without purposes, and talked less. In addition, Mook reported that Jampa demonstrated 
frustration due to the misunderstanding between her and her parents. However, all parents 
reported the change of their parent-child interaction after the online parent training.  
All four parents indicated their satisfaction with the online parent training. They 
all agreed that the training changed their behavior in terms of increasing the use of 
language expansion strategies with their child. Mook said, “I talk to Jampa more. I have 
more strategies to talk.” Furthermore, all parents stated that they can use language 
expansion strategies when they communicate with their child during daily routines. 
Khemtid said, “I can use [language expansion] strategies on everything, anytime. For 




strategies are practical and easy to implement. In addition, two parents also reported that 
they gained more confidence when communicating with their child. Nam said, “After the 
training, I feel closer to Madmi because I can input more vocabulary to her. I feel 
confident to talk to her.” Thus, the online training increased parents’ use of language 
expansion. 
Next, all parents also reported that their child’s language development was 
improved after the parent training. They realized that the language expansion was 
impactful for them. Kan said, “Kaew can talk more. For example, this morning, when we 
crossed the road. She said, “that’s a big car [coming], we need to run fast.” Khemtid also 
described that his son demonstrated more language comprehension by being able to 
follow his direction. He said, “this morning I told him, “take your diaper to the trash.” He 
acted like he was disgusted by the stink and took his diaper to the trash.” The noticeable 
language development after the training actually improved the quality of interaction 
between parents and their child, and also other people in the family as well. 
Two parents reported the appreciation towards the adult-child interaction in their 
family after the training. Nam said, “I focus on Madmi’s feeling more, focus on what she 
was paying attention to. She then wants to talk to me.” Mook also stated, “grandparents 
feel like Jampa has more comprehension when she can say words that they understand. 
They are very happy with that. They said, “she can speak now.” They also understand 
Jampa more.” Therefore, the benefits of child’s language development also relate to the 
quality of interactions within their family. 
Finally, three parents perceived the benefits of the online format for the training in 




lots of learning centers… I’m also pregnant, so the opportunity to take Madmi to receive 
the service is sparce because we can’t travel that much.” Moreover, three parents also 
realized the importance of feedback that would enhance their own potential to take care 
of their child. Khemtid said,  
when I teach Satang, [the researcher] analyzes the information and tells me to 
correct or avoid mistakes and to keep doing what are my strengths. That’s very 
helpful. Then, [the researcher] has more techniques coming up. That’s very 
helpful.  
 
Nevertheless, two parents stated the obstacles of online format. Kan said,  
I have never used Zoom before. I struggled a little bit at the beginning. Sending a 
ten-minute video, I can’t send it right away through Line. I had to upload it [in 
Google Drive] again, make a copy again.  
 
Lastly, one parent reported that she advised other relatives who have a child with 
speech delay to use language expansion strategies. Mook said, “there is a child who 
doesn’t live with his parents. I brought some techniques to tell [his caregivers]… like “try 
this” “try this.” Therefore, it can be concluded that all parents perceived the importance, 
the effectiveness, and the satisfaction towards the online parent training in the Teach-
Model-Coach-Review instructional approach, the language expansion, and the child’s 
language development as valuable. 
Conclusion 
Parent-child interaction videos and interview data were collected to answer three 
research question in this dissertation study. Results demonstrated that three out of four 
parents learned how to use language expansion strategies. They also maintained the use 
of language expansion after ending the intervention. This findings reflect that language 




different words the child spoke spontaneously was not improved once their parents 
increased the use of language expansion. For the social validity of this dissertation study,  
all parents reported that they perceived the importance, the effectiveness, and the 
satisfaction towards the online parent training in the Teach-Model-Coach-Review 

















The shortage of practitioners, the inaccessibility of early intervention services, 
and the use of professional-centered practice deprives opportunities for children who are 
deaf and hard of hearing in Thailand, to develop language and communication within the 
critical development period. This dissertation study aimed to explore an intervention 
approach that practitioners can use to coach parents, encourage and empower parents’ 
roles and responsibilities, and to establish the children’s language outcomes, especially 
for families who are not able to access intervention services. The researcher delivered the 
online parent training on the use of language expansion during routine-based activities to 
four families in Thailand. 
The three objectives of this dissertation study were to explore: (a) how online 
parent training in the Teach-Model-Coach-Review Instructional approach could increase 
the parents’ use of language expansion during routine-based activities with their child 
with cochlear implant(s); (b) how parents’ use of language expansion during routine-
based activities influenced children with cochlear implant(s) to increase their spoken 
words; and (c) how parents perceive the meaningfulness of the intervention in improving 
their competencies and developing the child’s expressive language.  
The multiprobe baseline across participants research design was used in this study 




of language expansion, which was the primary objective. During baseline condition, the 
researcher was surprised that three out of four parents (Nam, Khemtid, and Mook) were 
talkative and demonstrated the use of labeling (nouns and verbs) when they played with 
their child. This situation can be explained by the Hawthorne effect (Ledford & Gast, 
2014). In other words, during the data collection process, parents were instructed to 
video-record themselves. It is common for them to show their best version in their videos 
by talking to their child rather than how they typically behave. Moreover, from the 
researcher’s observation, these three parents used a lot of labeling, which is considered 
one of language expansion strategies, when they initiated interaction with their child. 
This situation can be explained by the child’s language level. Two children in this study 
(Satang and Jampa) have not developed verbal communication yet. Their language ability 
was considered to be in the prelinguistic period. Their parents then used simple language 
(nouns and verbs) when talking with them (Ambrose et al., 2015; Fagan et al., 2014). 
Consequently, the frequency that parents used language expansion with their child during 
play before the intervention occurred more often than expected.  
With regard to the impact of the intervention, a functional relation between the 
online parent training and the frequency of parent’s use of language expansion was 
found, as seen in Appendix D. In other words, parents were capable of learning and 
implementing the intervention with fidelity. Three out of four parents (Kan, Khemtid, and 
Mook) considerably increased the use of language expansion from baseline to 
intervention conditions. According to the researcher’s observations, the parents also 
demonstrated the variety of language expansion implementation during the intervention 




their child’s language by using a lot of labeling (e.g., ant). After they had learned other 
strategies of language expansion (e.g., explaining, talking about future, talking about 
feeling, etc.), they tried to use different ways to expand their language. For example, “We 
use a broom to swipe ants away.”, “Be careful, ants will bite you”, “Are you scared of 
ants?” The results of this dissertation study are consistent with previous studies that 
conducted parent-implemented intervention with parents of children with disabilities 
(Akamoglu & Meadan, 2019; Costa et al., 2019; Hatcher, 2018; Lam-Cassettari et al., 
2015; Lund, 2018; Peredo et al., 2018; Roberts, 2019; Roberts et al., 2014; Sacks et al., 
2014; Wright & Kaiser, 2017). The results from the previous studies revealed that parents 
demonstrated an increase in the use of strategies or targeted skills after the intervention. 
Interestingly, a common component that these studies and this dissertation study included 
in their interventions was providing feedback to parents, which is an important phase in 
the adult coaching process (Friedman et al., 2012; Rush et al., 2003; Woods et al., 2011). 
To summarize, parents are capable of learning the use of strategies or targeted skills 
satisfactorily when they receive feedback from professionals. 
The findings of this dissertation study not only displayed the increased use of 
language expansion of parents, but the same three parents also maintained the use of 
language expansion after the parent training. This finding is supported by previous 
studies (Akamoglu & Meadan, 2019; Kaiser & Roberts, 2013; Peredo et al., 2018) that 
conducted a parent training intervention, focusing on language strategies to develop 
children’s language. Parents from these studies generalized and maintained the use of 
language strategies over time (Akamoglu & Meadan, 2019; Kaiser & Roberts, 2013; 




parents also reflects the social validity of the training (Kennedy, 2005). In other words, 
the parents realized some advantages or received some desirable outcomes from language 
expansion, and they maintained it after the researcher was no longer involved.  
Although the functional relation between the online parent training and the 
frequency of parent’s use of language expansion was found, there is one parent, Nam, 
who did not demonstrate the increased use of language expansion during the intervention 
and maintenance conditions. According to Nam’s situation, she is a mother of two 
daughters  and was also pregnant during the time that she participated in this study. 
Simultaneously, she worked as a full-time nurse and was responsible for the care of all 
her children by herself without any assistance. Her situation and her performance 
outcome can be explained by Kaiser and Hancock (2003), demonstrating the readiness of 
effective parent training. The authors addressed, teaching parents is likely to be effective 
“when parents have sufficient time and energy to participate” and “when parents are 
supported by other family members and close friends” (Kaiser & Hancock, 2003, p. 12). 
Hence, the researcher would like to infer that the online parent training did not work 
effectively with parents who have a busy life schedule with no familial support. 
The second objective of this dissertation was to investigate the influence of 
parents’ use of language expansion on their child’s spoken words. Unfortunately, even 
though three parents dramatically increased the use of language expansion, their child did 
not demonstrate an increase of words that they spoke spontaneously, as seen in Appendix 
D. This finding completely contradicts previous studies, which indicated that the increase 
of parents’ use of language strategies positively affected children’s expressive language 




2013; Lund, 2018; Peredo et al., 2018; Roberts & Kaiser, 2011; Roberts et al., 2014; 
Szagun & Stumper, 2012). Moreover, other studies found that children whose parents 
received training and/or coaching had better expressive vocabulary growth than children 
whose parents did not receive the training and/or coaching (Brooks, 2017; Costa et al., 
2019; Roberts & Kaiser, 2012). This unusual finding can be explained due to some 
limitations. First, the researcher used the same ten-minute videos to count the frequency 
of the parents’ use of language expansion and to count the different words that the child 
spoke spontaneously. Most parents dominated the interaction with their child by using 
learned strategies the majority of the time in the videos and did not provide sufficient 
opportunities for their child to speak. Moreover, when parents used new words to expand 
language, children usually imitated those new words. Consequently, the total number of 
different words that they spoke spontaneously was low. Therefore, the researcher 
considers that the ten-minute videos should not be used as measurements for two 
variables. Another possible explanation for this unusual finding, might be the child’s 
hearing ability, which was not investigated in this study. Consequently, it became 
difficult to estimate how well each child can hear and are ready to acquire language input 
from their parents. More clarification will be addressed in the limitation section. 
The social validity of this dissertation explored parental perceptions regarding the 
significance of the intervention through parents’ interviews. The responses revealed that 
all parents were satisfied with the online parent training and the language expansion, in 
terms of increasing their competency to implement language expansion during daily 
routines and raising their confidence to communicate with their child. This finding is 




family’s functions and parent’s self-efficacy (Kalek, 2008; King et al., 2004; Kuhlthau et 
al., 2011; Mas et al., 2019). Moreover, the online parent training was introduced in the 
Teach-Model-Coach-Review instructional approach. In other words, this intervention 
method included not only teaching, but also emphasized coaching and providing 
feedback to parents. The parents’ satisfaction of their competence and confidence is 
consistent with the purpose of direct teaching and demonstration (Friedman et al., 2012; 
Vismara et al., 2013) and the goal of coaching which is supporting parents’ competence 
and confidence to use strategies and embed them into their child’s daily routines in order 
to improve their child’s learning and development (Kemp & Turnbull, 2014). 
Although the results from the parent-child interaction videos did not demonstrate 
the impact of parents’ use of language expansion on their child’s spoken language, all 
parents observed and realized that their child’s language abilities were improved after the 
training. This finding is consistent with previous mentioned studies that found the 
connection between the parents’ use of language strategies and their child’s language 
development (Brooks, 2017; Costa et al., 2019; Cruz et al., 2013; DesJardin et al., 2014; 
Hatcher, 2018; Kaiser & Roberts, 2013; Lund, 2018; Peredo et al., 2018; Roberts & 
Kaiser, 2011, 2012; Roberts et al., 2014; Szagun & Stumper, 2012). Furthermore, three 
parents reported that the quality of parent-child interactions were also improved after the 
training. According to the theoretical concept of social interaction of Vygotsky (Bigge & 
Shermis, 2004), once the child is able to comprehend the parent’s messages and/or use 
more verbal utterances, opportunities for parents to understand and respond to them 
would increase. This interaction positively affects the parent-child relationship. This 




and their children is related to the quality of relationship between them (Runcan et al., 
2012; Schofield et al., 2012). 
The last social validity aspect of the parents’ satisfaction was related to the parent 
training being delivered in an online format. Three parents addressed the benefits in terms 
of the convenience for people who live in rural areas, and the considerable cost savings. 
This finding is consistent with previous articles that indicated the advantages of 
telepractice, which are reducing time and expense to travel, as well as increasing the 
accessibility for people in rural areas to receive services (Behl & Kahn, 2015; Blaiser et 
al., 2013; Houston & Stredler-Brown, 2012; Meadan et al., 2013; Snodgrass et al., 2017).  
The results of this dissertation study convey the meaningfulness of Thai parents 
who have children with disabilities, especially hearing loss, in several perspectives. The 
implementation of the online parent training would increase the rights of children with 
disabilities to obtain adequate rehabilitation services as mandated in the Empowerment Of 
Persons With Disabilities Act, B.E. 2550 (2007) (Office of the Council of State, 2007), 
especially children and families who live in rural areas (Kaewmeesin, 2015; Wannuan, 
2006), within the practitioner deficit condition (Kaewmeesin, 2015; Khwunkeeree, 1998; 
Mahasittiwat, 2005; Sareekhum & Ruangmontree, 2017; Setchaibodee, 2015; Siriake, 
2002; Tammasaeng, 2011).  
As mentioned, the shortage of practitioners that limits the accessibility of children 
and families to receive early intervention services, plus the professional-centered 
approach in Thailand (Nongthong, 2003; Siriake, 2002) simultaneously influence the 
language development of Thai children who are deaf and hard of hearing (Muse et al., 




2010). This dissertation study is the first significant research evidence that introduced the 
effectiveness of family-centered early intervention practice by virtually training and 
coaching Thai parents to encourage families’ competence and confidence in facilitating 
their child’s developmental outcomes. Therefore, the dissemination should be delivered 
to in-service and pre-service practitioner programs to learn and apply the family-centered 
early intervention into their practices. As a result, parental competence and involvement 
on their child’s early intervention services could be encouraged; and children’s outcomes 
could be improved. 
Moreover, the positive findings of the parent training in this dissertation study 
proved the effectiveness of the online format to deliver early intervention services in 
Thailand. The systematic implementation of the online parent training would convey 
considerable benefits to Thai children and families on the accessibility and the 
consistency of services, especially those who live in rural areas. Additionally, the online 
parent training would be able to reduce Thai families’ difficulties to receive services due 
to travel, expenditure, and other issues as previous Thai studies mentioned (Kaewmeesin, 
2015; Sukonthaman et al., 2019; Wannuan, 2006). Although the findings of this 
dissertation study were favorable, the researcher would like to discuss the several 
limitations of this study in the following section. 
Limitations 
The first limitation was the generalizability of the results, due to the small number 
of participants. This limitation is a common drawback of a single case research design 
(Ritchotte & Zaghlawan, 2019). The parents volunteered to participate and were highly 




language skills. Hence, this group of parents were active and already realized the 
importance of their roles to teach their child. Therefore, the findings of this study cannot 
represent other parents, especially parents who passively relied on professionals to 
improve their child’s development (Lertchalernporn, 2010; Nongthong, 2003) or  
families from a different socio-economic background. To increase the generalizability or 
to support the validity of the results, future researchers should systematically replicate 
this study across participants, conditions, or settings, within or across studies 
(Kratochwill et al., 2013).  
 The second limitation was the hearing ability of children who participated in this 
dissertation study. As a neurological fact, children require auditory and linguistic 
information to access and activate their brains in order to learn to talk or use spoken 
language (Cole & Flexer, 2016). However, the researcher did not include children’s 
cochlear implant mapping information as a consideration criteria in order to assure how 
well each child access sound through their current mapping program (Rosenzweig, 2011). 
Additionally, Ling six sound detection ability were also not included to evaluate speech 
perception of cochlear implant users (Ling & Alexander Graham Bell Association for the 
Deaf, 1992). Because each child’s hearing ability was not identified, it became difficult to 
estimate how well each child hears and is ready to acquire language input from his/her 
parents. Therefore, this limitation is another issue that can explain why the increased 
frequency of parents’ use of language expansion did not relate to the child’s spoken 
language outcomes. 
 The third drawback was about the measurement of children’s spoken language 




speaks spontaneously, the researcher used the same ten-minute videos that were used to 
assess parents’ use of language expansion to evaluate their child’s language outcomes. 
This practice highlighted two inaccuracies, as mentioned above. First, although three out 
of four parents increased their use of language expansion once the training started, they 
dominated their interaction with their child and did not provide sufficient opportunities 
for their child to speak. Secondly, their child tended to imitate new words that they heard 
from their parents. Hence, the opportunity for the child to speak spontaneously was 
limited. To summarize, the measurement of this dependent variable should be considered 
for change. 
 The next limitation was the activity effect. During baseline conditions, parent-
child dyads played with different activities. The variety of play affects the opportunity for 
parents to use language expansion and for their child to speak. For example, some play 
activities focused on listening skills, where parents did not have many opportunities to 
expand language. On the other hand, some of these activities did not encourage their 
child to speak varied words, such as handcrafts. Parallel play is another example that did 
not initiate many expansion opportunities. Additionally, parents were instructed to 
videotape during a play session of their choice, this is an uncontrolled situation that 
caused inconsistent data during baseline conditions. 
Another limitation was the Hawthorne effect. There is a high probability that 
parents tried to be active and initiated the language input to their child when they 
recorded themselves. However, the Hawthorne effect is a common internal validity threat 
of this research design that researchers need to consider (Ledford & Gast, 2014). In 




several limitations that may influence the validity of the findings. In the next section, 
implications for future research will be described. 
For the last limitation, the research assistant conducted parent interviews for the 
researcher. This practice might incite uncomfortable feelings of parents to share their 
information to someone they did not know. The interview data then was not as clear as 
parents’ discussions with the researcher during the intervention sessions. Moreover, 
asking the research assistant to conduct parent interviews was challenging in terms of 
receiving additional information from parents, such as follow up questions. 
Implications for Future Research 
Several suggestions can be made when conducting an online parent training 
intervention in the future. First of all, to increase the generalizability, future researchers 
should systematically replicate this study across participants, conditions, or settings, 
within or across studies (Kratochwill et al., 2013). For example, conducting the training 
for parents or caregivers who have different demographics, parents who are not currently 
receiving intervention services at clinics or home interventions settings past or present, 
parents whose child uses hearing aids, uses sign or other languages, or parents or 
caregivers of children with other disabilities.  
The second suggestion that might be employed is future researchers should 
include children’s audiological mapping information, and a report of wearing time as 
inclusion criteria in order to assure how well each child can access sound through their 
current mapping program (Rosenzweig, 2011). Furthermore, the Ling six sounds 
detection ability should be also considered in future studies. Ling six sound test is an easy 




evaluate speech perception of cochlear implant users (Ling & Alexander Graham Bell 
Association for the Deaf, 1992). Once children demonstrate the ability to detect all Ling 
six sounds, the researchers can assume that children can access the speech spectrum 
before investigating the outcome of parents’ language input. 
Next, to increase the accuracy of parents’ behavior measurement, future 
researchers might analyze the frequency of the parents’ use of language expansion in 
each strategy separately (e.g., labeling, describing, explaining, pretending, projecting, 
talking about feeling, talking about the future, correcting grammatical errors from the 
child’s utterance) (DesJardin et al., 2014; Manolson & Hanen Centre, 1992) during 
baseline, intervention, and maintenance conditions. According to the researcher’s 
observation, Kan, Khemtid, and Mook not only increased their use of language 
expansion, but also demonstrated the ability to implement varied language expansion 
strategies (e.g., describing, explaining, pretending, projecting, talking about feeling, 
talking about the future, and correcting grammatical errors from the child’s utterance 
(DesJardin et al., 2014; Manolson & Hanen Centre, 1992) after the intervention. 
Therefore, counting how often parents use each language expansion strategy would 
provide more precise information on the frequency and the variety of language expansion 
strategies that parents can acquire after the training.  
Furthermore, future researchers should consider using different and/or multiple 
measurements to assess children’s language outcomes, such as collecting different 
language sample videos, conducting real-time observation, and/or assessing multiple 
language measurements (Costa et al., 2019; Lund, 2018; Roberts & Kaiser, 2012; Sacks 




System (LENA system) would be a possible option for future researchers to record and 
analyze word counts, conversational turns, as well as to measure background noise   
(Sacks et al., 2014). These practices would increase the reliability of assessing children’s 
language outcomes. 
Furthermore, the length of time for the intervention is another factor that future 
researchers need to consider. The intervention of this dissertation study was conducted in 
approximately two and a half weeks. Future researchers might consider conducting the 
intervention in a longer block of time, for example once a week over several weeks or 
months. This modification would increase the opportunity for children to demonstrate 
their language acquisition. 
Lastly, due to the activity effect, one suggestion that might be employed in future 
research is to require parents to select and use the same activity every time during data 
collection. Some examples could be reading a book, cooking, pretend play, playing with 
a toy set, etc. Although the parents’ generalization of new skills is important in practice, 
using varied activities causes a difference in opportunities for parents to implement 
language expansion strategies with their child.  
Conclusion 
This dissertation study demonstrates a functional relation between the online 
parent training in the Teach-Model-Coach-Review instructional approach and the 
frequency of parent’s use of language expansion during routine-based activities with their 
child with cochlear implant(s). Three out of four parents increased the use of language 
expansion and maintained the skill after the intervention. This study supported the 




improvement. Moreover, the parental positive perceptions of the study are also included. 
However, these favorable results contain several limitations related to the child’s hearing 
ability, dependent variable measurement, activity effect, etc. These oversights are 
emphasized for future researchers to carefully consider before replication. In brief, more 
research is warranted to examine the effects of the online parent training with a different 
group of parents or caregivers, conditions, or settings to better understand the 
effectiveness of the online training towards parents’ language expansion skills, especially 
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Screening question Yes No 
1. Has your child been diagnosed with a severe to profound 
hearing loss? 
  
2. Has your child worn cochlear implant (unilaterally or 
bilaterally) between six to twenty-four months for the first 
implant? 
  
3. Is your child’s age range between two to five years old?    
4. Is your child diagnosed with any additional disabilities?   
5. Are you the child’s primary caregiver?   
6. Do you and your child use spoken Thai language for 
communication? 
  
7. Do you and your child currently live in Thailand?   
8. Do you have a computer, laptop, smartphone, or electronic 
device with camera attached and high internet connection at 
home? 
  
9. Can you use one of the devices to record videos?   
10. Can you use one of the devices to have videoconferences?   
11. Can you use one of the devices to contact the researcher via 





















CONSENT FORM FOR HUMAN PARTICIPANTS IN RESEARCH         
UNIVERSITY OF NORTHERN COLORADO 
Project Title: The effects of online parent training in the Teach-Model-Coach-Review 
instructional approach on parents’ use of language expansion during routine-based 
activities for children with cochlear implants in Thailand 
 
Researcher: Rumpasri Sukonthaman, Doctoral candidate, School of Special Education      
E-mail: suko3802@bears.unco.edu  Line ID: rambhasiri 
Research Advisor: Dr. Sandy Bowen, Professor, School of Special Education     
Email: sandy.bowen@unco.edu 
 This study aims to introduce parent training on the use of language expansion 
strategies during routine-based activities in order to empower parents to utilize 
intervention strategies for their children with cochlear implant(s) for developing spoken 
language skills through an online platform. The entire study will require you to 
participate approximately twice a week, for three months in total.  
 In order to participate, you must have a smartphone, or electronic device with 
camera attached and high-speed internet. The researcher will request your email address 
or Line application for the contact, as well as create a parent-selected secure online 
storage account (e.g., Dropbox or Google Drive) for exchanging and storing documents 
and videos between you and the researcher. If you participate in this study, you will be 
asked to complete several tasks. 
First, you will be asked to record ten-minute videos of your conversational 
interaction with your child during play-based activities twice a week and send the videos 
to the researcher at least three times until the training starts. Once the training starts, you 
will be provided an online parent training on the use of language expansion strategies 
during routine-based activities. The online training, conducted by the researcher, will last 
approximately one hour, twice a week, for at least five sessions, via Zoom. After every 
training sessions, you will be asked to video record your conversational interaction with 
your child during play-based activities for ten minutes and send the videos to the  
researcher to demonstrate how you implement the language expansion strategy with your 
child. Feedback from the videos will be provided to you during this period. Two weeks 
after the parent training has finished, you will be asked to record the last ten-minute video 
of your conversational interaction with your child during play-based activities and send to  
_________________ 
(Participant’s initials) 






the researcher for the last time. For the accuracy of the results of the study, you will be 
required to inform the researcher if there is anything that happens during the study that 
you think would affect your routines and performance. 
All of your videos will be uploaded on YouTube under the unlisted option for the 
security and the convenience of the researcher and an auditory-verbal practitioner to 
transcribe and code your conversation with your child. Moreover, all of your videos will 
also be used to assess your child’s spoken language skill by the researcher and a Speech-
Language Pathologist. Finally, you will be interviewed by a research assistant to reflect 
how you feel about the training and your child’s progress at the end of the study. This 
interview is anticipated to last approximately 15 minutes. Your reflection will be audio-
recorded, transcribed, and analyzed.   
 The cost in this study is the time invested in participating in the online training 
and video-recording throughout the study. If you participate and complete the study, you 
will earn 3,000 Bahts for compensation. Foreseeable risks are not greater than those that 
might be encountered in everyday life. 
For the confidentiality of this study, your personal information, such as your name 
and your child’s name will be altered to numbers. Only the researcher will know the 
numbers connected with you and your child’s name. The researcher, the auditory-verbal 
practitioner, the Speech-Language Pathologist, and the research assistant will be able to 
access only the videos. Data collected and analyzed for this study will be kept in a 
password protected file. Only numbers and your interview responses will be used to 
report data. 
Participation is voluntary. You may decide not to participate in this study; and if 
you begin participation, you may still decide to stop and withdraw at any time. Your 
decision will be respected. Having read the above and having had an opportunity to ask 
any questions, please sign below if you would like to participate in this study. A copy of 
this form will be given to you to retain for future reference. If you have any concerns 
about your selection or training as a research participant, please contact Nicole Morse, 
Research Compliance Manager, Office of Research, Kepner Hall, University of Northern 
Colorado Greeley, CO 80639; 970-351-1910.  
 


















ช่ือหัวขอ้: ผลจำกกำรอบรมผูป้กครองทำงออนไลน์โดยใชห้ลกักำร “สอน-แสดงตวัอย่ำง-ฝึกหัด-ทบทวน” เก่ียวกบั
กำรขยำยภำษำของผูป้กครองขณะท ำกิจวตัรประจ ำวนักบับุตรหลำนที่ใชป้ระสำทหูเทียมในประเทศไทย 
ผูว้ิจยั: นำงสำวรัมภำศรี สุคนธมำน, นกัศึกษำปริญญำเอก สำขำกำรศึกษำพิเศษ 
อีเมล: suko3802@bears.unco.edu    Line ID: rambhasiri 




โดยงำนวิจยัน้ีจะแนะน ำผูป้กครองให้รู้จกัวิธีกำรขยำยภำษำขณะท ำกิจวตัรประจ ำวนัผ่ำนกำรอบรมออนไลน์ เพื่อกำร
พฒันำทกัษะทำงภำษำพูดของบุตรหลำนที่ใชป้ระสำทหูเทียม หำกท่ำนยินยอมเขำ้ร่วมงำนวิจยั ท่ำนจะตอ้งเขำ้ร่วม
ประมำณ 2 คร้ังต่อสัปดำห์ เป็นระยะเวลำโดยรวมประมำณ 3 เดือน 
ในกำรเขำ้ร่วมงำนวิจยัน้ี ท่ำนจะตอ้งมีสมำร์ทโฟน หรืออุปกรณ์ท่ีสำมำรถบนัทึกวิดีโอและติดต่อกบัผูว้ิจยั 
ทำงไกลผ่ำนระบบวิดีโอได ้ รวมถึงมีอินเตอร์เน็ตควำมเร็วสูง ผูว้ิจยัจะขออีเมลหรือรหัสไลน์เพื่อกำรติดต่อ รวมถึง
สร้ำงบญัชีกำรเก็บเอกสำรทำงออนไลน์ท่ีท่ำนสะดวก เช่น Dropbox หรือ Google Drive เพื่อแลกเปลี่ยน ขอ้มูลระหว่ำง
ท่ำนและผูว้ิจยั และเพื่อกำรจัดเก็บเอกสำรและวิดีโอ หำกท่ำนยินยอมเขำ้ร่วมงำนวิจยั ผูว้ิจยัจะขอให้ท่ำนปฏิบติัดงัน้ี 
 อย่ำงแรก ท่ำนจะตอ้งบนัทึกวิดีโอเพื่อแสดงกำรสนทนำระหว่ำงท่ำนกบับุตรหลำนในขณะท่ีเล่นร่วมกนั 
ควำมยำว 10 นำที จ ำนวน 2 คร้ังต่อสัปดำห์ และส่งวิดีโอนั้นมำให้ผูว้จิยัอย่ำงน้อย 3 คร้ัง จนกว่ำกำรอบรมจะ เร่ิมตน้
ข้ึน เมื่อถึงช่วงกำรอบรม ท่ำนจะไดร้ับกำรอบรมทำงออนไลน์เก่ียวกับกำรขยำยภำษำให้กบับุตรหลำน ขณะท ำกิจวตัร
ประจ ำวนัจำกผูว้ิจยั กำรอบรมน้ีใชร้ะยะเวลำประมำณ 1 ชัว่โมงต่อคร้ัง จ ำนวน 2 คร้ังต่อสัปดำห์ อย่ำงน้อยจ ำนวน 5 
คร้ัง ผ่ำนโปรแกรม Zoom ภำยหลงักำรอบรมส้ินสุดลงในแต่ละคร้ัง ท่ำนจะตอ้งบนัทึกวิดีโอเพื่อ แสดงกำรสนทนำ
ระหว่ำงท่ำนกบับุตรหลำนในขณะท่ีเล่นร่วมกนั ควำมยำว 10 นำที และส่งวิดีโอนั้นมำให้ผูว้ิจยั เพื่อดูวิธีกำรขยำยภำษำ
ให้กบับุตรหลำนของท่ำน ในช่วงกำรอบรม ผูว้ิจยัจะให้ค ำแนะน ำและขอ้ติชมภำยหลงัจำก กำรชมวิดีโอ และเมื่อกำร
อบรมส้ินสุดลงประมำณ 2 สัปดำห์ผูว้ิจยัจะขอให้ท่ำนบนัทึกวิดีโอเพื่อแสดงกำรสนทนำ  
 
_________________ 
          (ลงช่ือ) 





ระหว่ำงท่ำนกบับุตรหลำนในขณะที่เล่นร่วมกนั ควำมยำว 10 นำที และส่งวิดีโอนั้นมำให้ผูว้ิจยัอีกเป็นคร้ังสุดทำ้ย  
อย่ำงไรก็ตำม ท่ำนจะตอ้งแจง้ให้ผูว้ิจยัทรำบ หำกมีส่ิงใดเกิดข้ึนขณะท ำกำรวิจยัท่ีท่ำนคิดว่ำอำจจะส่งผลต่อ กำรท ำ
กิจวตัรประจ ำวนัหรือควำมสำมำรถในกำรด ำรงชีวิตตำมปกติ ทั้งน้ีเพื่อควำมแม่นย ำของผลกำรวิจยั  
วิดีโอทั้งหมดจำกท่ำนจะถูกบรรจุลงใน YouTube ภำยใตเ้งื่อนไขว่ำ ผูท่ี้มี URL ลิงคเ์ท่ำนั้นท่ีจะสำมำรถเห็น 
วิดีโอเหล่ำนั้นได ้ทั้งน้ีเพื่อควำมปลอดภยัและควำมสะดวกของผูว้ิจยัและครูฝึกพูดผ่ำนทกัษะกำรฟังในกำร ถอดควำม
และวิเครำะห์ขอ้มูลเก่ียวกบักำรสนทนำของท่ำนกบับุตรหลำนจำกวิดีโอ นอกจำกนั้น ผูว้ิจยัและนกัแกไ้ข กำรพูดจะ
ประเมินทกัษะทำงภำษำพูดของบุตรหลำนจำกวิดีโอท่ีท่ำนส่งมำอีกดว้ย และในส่วนสุดทำ้ย ท่ำนจะได้ รับกำสัมภำษณ์
เก่ียวกบัควำมรู้สึกภำยหลงักำรอบรม รวมถึงพฒันำกำรของบุตรหลำนภำยหลงัส้ินสุดกำรวิจยั กำรสัมภำษณ์น้ีจะใช้
เวลำประมำณ 15 นำที ผูช้่วยวิจยัจะท ำกำรบนัทึกเสียงสัมภำษณ์ บทสัมภำษณ์จะถูกน ำ มำถอดควำมเพื่อน ำมำวิเครำะห์
ผล 
ค่ำเสียหำยในกำรร่วมงำนวิจยัคร้ังน้ี คือ กำรสละเวลำมำเขำ้ร่วมกำรอบรมผูป้กครองทำงออนไลน์ และกำร
บนัทึกวิดีโอเพื่อส่งให้ผูว้ิจยัตลอดระยะเวลำกำรวิจยั เมื่อท่ำนเขำ้ร่วมงำนวิจยัจนครบทุกขั้นตอน ท่ำนจะไดรั้บ
ค่ำตอบแทนจ ำนวน 3,000 บำท ควำมเส่ียงท่ีพอมองเห็นจำกกำรเขำ้ร่วมงำนวิจยัในคร้ังน้ี นั้นไม่ต่ำงไปจำกกำรด ำรง
ชีวิตประจ ำวนัของท่ำนทัว่ไป 
 เพื่อกำรรักษำควำมเป็นส่วนตวั ขอ้มูลส่วนตวัของท่ำน เช่น ช่ือของท่ำนและบุตรหลำน จะถูกเปลี่ยนเป็น
รหัสตวัเลข ท่ีมีเพียงผูว้ิจยัเท่ำนั้นท่ีจะทรำบตวัเลขท่ีส่ือถึงช่ือของท่ำนรวมถึงช่ือของบุตรหลำน นอกจำกนั้น ผูว้ิจยั ครู
ฝึกพูดผ่ำนทกัษะกำรฟัง นกัแกไ้ขกำรพูด และผูช้่วยนกัวิจยัจะสำมำรถเขำ้ถึงวิดีโอ ของท่ำนไดเ้ท่ำนั้น ขอ้มูลท่ีรวบรวม
มำวิเครำะห์จะถูกเก็บในเอกสำรท่ีมีรหัสป้องกนั และผูว้ิจยัจะน ำขอ้มูล ส่วนตวัของท่ำนมำรำยงำนผลเฉพำะตวัเลข 
และขอ้มูลท่ีไดจ้ำกกำรสัมภำษณ์เท่ำนั้น 
กำรเขำ้ร่วมงำนวิจยัในคร้ังน้ีเป็นควำมสมคัรใจ ท่ำนสำมำรถตดัสินใจท่ีจะไม่เขำ้ร่วมงำนวิจยั และถำ้หำก
ท่ำนไดเ้ขำ้ร่วมงำนวิจยัไปแลว้ ท่ำนสำมำรถหยุด หรือยกเลิกกำรเขำ้ร่วมงำนวจิยัไดทุ้กเมื่อ กำรตดัสินใจของท่ำนจะ
ไดร้ับกำรยอมรับ หำกท่ำนไดอ้่ำนขอ้มูลขำ้งตน้ทั้งหมด หรือไดม้ีโอกำสสอบถำมขอ้มูล เพิ่มเติมจำกผูว้ิจยัจนหมดขอ้
สงสัยแลว้ และมีควำมสนใจเขำ้ร่วมงำนวจิยัในคร้ังน้ี โปรดลงช่ือดำ้นล่ำงเอกสำร ผูว้ิจยัจะส่งเอกสำรน้ีฉบบัส ำเนำคืน
ให้แก่ท่ำนเพื่อกำรอำ้งอิงในอนำคต หำกท่ำนมีขอ้กงัวลเก่ียวกบั กำรคดัเลือกผูเ้ขำ้ร่วมวิจยั หรือกำรอบรม โปรดติดต่อ 
Nicole Morse, Research Compliance Manager, Office of Research, Kepner Hall, University of Northern Colorado 




_________________________________________ วนัท่ี ________________ 
ลำยเซ็นต์ผูว้ิจยั 
 
_________________________________________ วนัท่ี ________________ 





















































































Total Number of Different Words that Kaew Spoke Spontaneously 
 
Total Number of Different Words that Madmi Spoke Spontaneously 
 

























































































































































































First Intervention Session 
 
Handout (English Version) 
 
Q:  What is Language Expansion? 
A: 1.  Adding content to what the child is interested (Label, Describe, Explain,    
                 Pretend, Projecting, Talking about feeling, Talking about the future) 
2. Correcting grammatical errors from the child’s utterance 
 
Q:  What are Routine-based activities? 
A:  Daily activities such as breakfast time, shower time, snack time, reading time,  
outdoor playing time, etc.  
 
You can expand your child’s language through daily activities 
 
Language expansion helps increasing your child’s vocabulary because: 
Once you add a little more language from what your child was paying attention or saying, 
 
Your child will hear more complex language. 
 
He/she will tend to understand more words. 
 
He/she tends to speak more words, or complex sentences. 
                
Once he/she speaks more, he/she is more likely to get responses from others. 
 
 
           3 Steps of Language Expansion 
1. Watch your child 
2. Wait and see what he/she is interested in 
3. Comment on it. 
 
          Tips of the day 
1. Sit at your child’s eye level 
2. Speak slowly and clearly 
3. Avoid asking a lot of questions 
 
Resource:  
 CSH Surrey. (2016, July 14). Speech and language therapy strategy: expanding 
language [Video]. YouTube. https://www.youtube.com/watch?v=kRxHHrTXQcs 
 DesJardin, J. L., Doll, E. R., Stika, C. J., Eisenberg, L. S., Johnson, K. J., 
Ganguly, D. H., Colson, B. G., & Henning, S. C. (2014). Parental support for 
language development during joint book reading for young children with hearing 





 Hatcher, C. A. (2018). Parent-implemented language intervention with young 
children from low-SES environments who have language impairment [Doctoral 
dissertation, University of Kentucky]. ProQuest Dissertations Publishing. 
 Walker, D., & Bigelow, K. (2012). Strategies for promoting communication and 
language of infants and toddlers. Juniper Gardens Children’s Project. (Original 







Handout (Thai Version)  
 
การอบรม คร้ังที่ 1  
 
ค าถาม:  การขยายภาษา คือ อะไร 
ค ำตอบ: 1. กำรเพิ่มกำรพูดขอ้ควำมในส่ิงที่ลูกก ำลงัสนใจ เช่น กำรบอกช่ือคน สัตว ์ส่ิงของ กำร
กระท ำ, กำรบรรยำยลกัษณะ, กำรอธิบำย, กำรสมมติ, กำรพูดถึงอนำคตอนัใกลแ้ละไกล, และกำรพูด
ถึงอำรมณ์ ควำมรู้สึก  
2. กำรแกไ้ขค ำพูดของเด็กให้ถูกตอ้งตำมหลกัไวยำกรณ์ 
 
ค าถาม:  กิจวัตรประจ าวัน คือ อะไร 
ค ำตอบ:  กิจกรรมที่ท ำเป็นประจ ำทุกวนั เช่น กินอำหำรเชำ้ อำบน ้ำ กนิขนม อ่ำนหนงัสือ เลน่กิจกรรม
นอกบำ้น เป็นตน้ 
 
“ผู้ปกครองสามารถขยายภาษาให้ลูกได้ผ่านการท ากิจวัตรประจ าวัน” 
 
การขยายภาษาช่วยเพิ่มความเข้าใจค าศัพท์ของเด็ก เพราะว่า: 






เด็กมีแนวโน้มที่จะพูดดว้ยค ำที่มำกขึ้น และประโยคที่ยำกขึ้น ซับซ้อนขึ้น 




หลักการขยายภาษา 3 ขั้นตอน 
1. สังเกตเด็ก 
2. รอดูว่าเด็กก าลังสนใจอะไร 











2. พูดชำ้ๆ ชดัๆ 





 CSH Surrey. (2016, July 14). Speech and language therapy strategy: expanding 
language [Video]. YouTube. https://www.youtube.com/watch?v=kRxHHrTXQcs 
 DesJardin, J. L., Doll, E. R., Stika, C. J., Eisenberg, L. S., Johnson, K. J., 
Ganguly, D. H., Colson, B. G., & Henning, S. C. (2014). Parental support for 
language development during joint book reading for young children with hearing 
loss. Communication Disorders Quarterly, 35(3), 167-181. 
https://doi:10.1177/1525740113518062 
 Hatcher, C. A. (2018). Parent-implemented language intervention with young 
children from low-SES environments who have language impairment [Doctoral 
dissertation, University of Kentucky]. ProQuest Dissertations Publishing. 
 Walker, D., & Bigelow, K. (2012). Strategies for promoting communication and 
language of infants and toddlers. Juniper Gardens Children’s Project. (Original 















What is Language Expansion?
1.  Adding content to what the child is 
interested (Label, Describe, Explain, 
Pretend, Projecting, Talking about 
feeling, Talking about the future)
2. Correcting grammatical errors from 
the child’s utterance
1. Watch your child
2. Wait and see what he/she is 
interested in
3. Comment on it













การขยายภาษา คื  อ 
1. การเพิ  มการพิ  ดขิ  อความในสิ  งทิ  ลิ  กกิ  าลิ  งสนใจ เชิ  น การบอกชิ  อ
คน สิ  ตวิ   สิ  งของ การกระทิ  า, การบรรยายลิ  กษณะ, การอธิ  บาย, 
การสมมติ  , การพิ  ดถิ  งอนาคตอิ  นใกล  ิและไกล, และการพิ  ดถิ  ง
อารมณิ   ความริ   สิ  ก
2. การแกิ  ไขคิ  าพิ  ดของเดิ  กใหิ  ถิ  กติ  องตามหลิ  กไวยากรณิ  
1.สื  งเกตเดื  ก
2.รอดื  วื  าเดื  กกื  าลื  งสนใจอะไร
3.พื ดเกื  ยวกื  บสื  งทื  เดื  กกื  าลื  งสนใจนื  น





Practice Exercise (English Version) 
Q: What is the key concept of this session? 
………………………………………………………………………………………….. 
Q: What are the benefits of expanding your child’s language? 
………………………………………………………………………………………….. 
Q: Before adding language, what should you do? 
…(Watch your child and see what he/she is interested in)…………………………….. 
Q: If you child is reaching for a cup during breakfast time, what could you say? 
………………………………………………………………………………………….. 
Q: What time or activities during the day that you could add language expansion to your 




Q: What is your favorite routines of the day? How could you add language to your child 







Practice Exercise (Thai Version)  
ค ำถำม: เน้ือหำส ำคญัในวนัน้ีคืออะไร 
………………………………………………………………………………………….. 
ค ำถำม: ประโยชน์ของกำรขยำยภำษำให้ลูกคืออะไร 
………………………………………………………………………………………….. 
ค ำถำม: ผูป้กครองตอ้งท ำอะไรก่อนที่จะพูดขยำยภำษำให้ลูก 
................................................................................................................…………………………….. 
ค ำถำม: ถำ้ลูกก ำลงัจะหยิบแกว้น ้ำตอนที่ก ำลงักินอำหำรเชำ้ ผูป้กครองจะพูดว่ำอย่ำงไร 
………………………………………………………………………………………….. 
ค ำถำม: ผูป้กครองสำมำรถขยำยภำษำให้ลูกไดใ้นช่วงเวลำใด หรือขณะท ำกิจกรรมอะไรระหว่ำงวนั       













Second Intervention Session 
 
Handout (English Version) 
 
You can expand your child’s language through daily activities 
 
Language expansion helps increasing your child’s vocabulary because: 
Once you add a little more language from what your child was paying attention or saying 
 
Your child will hear more complex language 
 
He/she will tend to understand more words 
 
He/she tends to speak more words, or complex sentences. 
                
Once he/she speak more, he/she is more likely to get responses from others. 
 
 
Keywords of the day 
Labeling - Naming objects or actions 




 When your child points or holds  
an object, vocalizes, or says something,   You can label or describe it. 
                       
 
 
 For example: 
 
Child: {Hold a car} 
Parent: “Car” (Labeling) 
Parent: “This car’s red.” (Describing) 
 
Child: “Brmm brmm” 
Parent: “This is a car.” (Labeling) 
Parent: “This car’s going so fast.” (Describing) 
 
Child: “Car” 
Parent: “This is a car.” (Labeling) 

















 English Language Centres. (2009, June 28) How to use sense verbs. 
https://www.ecenglish.com/learnenglish/lessons/how-use-sense-verbs 
 Hatcher, C. A. (2018). Parent-implemented language intervention with young 
children from low-SES environments who have language impairment [Doctoral 
dissertation, University of Kentucky]. ProQuest Dissertations Publishing. 
 Manolson, H. A., & Hanen Centre. (1992). It takes two to talk (3rd. ed.). Hanen 
Centre. 
 Pacific Autism Center for Education. (n.d.). Porchlight education: Autism 
Education Series. Retrieved August 1, 2020, from 
https://www.porchlighteducation.org/modules/summaries/teaching-words-
through-labeling-summary.pdf 
 Walker, D., & Bigelow, K. (2012). Strategies for promoting communication and 
language of infants and toddlers. Juniper Gardens Children’s Project. (Original 












“ผู้ปกครองสามารถขยายภาษาให้ลูกได้ผ่านการท ากิจวัตรประจ าวัน” 
 
การขยายภาษาช่วยเพิ่มความเข้าใจค าศัพท์ของเด็ก เพราะว่า: 






เด็กมีแนวโน้มที่จะพูดดว้ยค ำที่มำกขึ้น และประโยคที่ยำกขึ้น ซับซ้อนขึ้น 





• การบอกช่ือคน สัตว์ ส่ิงของ และการกระท า  












ผูป้กครอง: “รถ” (บอกช่ือส่ิงของ) 











เด็ก: “บร้ึน บร้ึน” 
ผูป้กครอง: “น่ี รถ” (บอกช่ือส่ิงของ) 
ผูป้กครอง: “รถคนัน้ีว่ิงเร็วมำก” (บรรยำยลกัษณะส่ิงของ) 
 
เด็ก: “รถ” 
ผูป้กครอง: “น่ี รถบรรทกุ” (บอกช่ือส่ิงของ) 














 English Language Centres. (2009, June 28) How to use sense verbs. 
https://www.ecenglish.com/learnenglish/lessons/how-use-sense-verbs 
 Hatcher, C. A. (2018). Parent-implemented language intervention with young 
children from low-SES environments who have language impairment [Doctoral 
dissertation, University of Kentucky]. ProQuest Dissertations Publishing. 
 Manolson, H. A., & Hanen Centre. (1992). It takes two to talk (3rd. ed.). Hanen 
Centre. 
 Pacific Autism Center for Education. (n.d.). Porchlight education: Autism 
Education Series. Retrieved August 1, 2020, from 
https://www.porchlighteducation.org/modules/summaries/teaching-words-
through-labeling-summary.pdf 
 Walker, D., & Bigelow, K. (2012). Strategies for promoting communication and 
language of infants and toddlers. Juniper Gardens Children’s Project. (Original 


















Once he/she speak more, he/she is more likely to get responses from others.
He/she tends to speak more words, or complex sentences.
He/she would tend to understand more words.
Your child would hear more complex language.




When your child 
points or holds an 
object, vocalizes, or 
says something















ชื วยเพื  มความ
เขื  าใจคื  าศื  พทื  
ของเดื  ก 
เมิ  อเดิ  กพิ  ดไดิ  มากขิ  น บิ  คคลอิ  นมิ  แนวโนิ  มทิ  จะเขิ  าใจและตอบสนองความติ  องการเดิ  กไดิ  มากขิ  น
เดิ  กมิ  แนวโนิ  มทิ  จะพิ  ดดิ  วยคิ  าทิ  มากขิ  น และประโยคทิ  ยากขิ  น ซิ  บซิ  อนขิ  น
เดิ  กมิ  แนวโนิ  มทิ  จะเขิ  าใจภาษามากขิ  น
เดิ  กจะไดิ  ยิ  นภาษาทิ  ยากขิ  น ซิ  บซิ  อนขิ  น
เมิ  อเราพิ  ดเพิ  มภาษาจากสิ  งทิ  เดิ  กกิ  าลิ  งใหิ  ความสนใจ หริ  อกิ  าลิ  งพิ  ดอยิ   
ทบทวน
ความเขื  าใจ
เนื  อหาหลื  กประจื  าวื  นนื  คื  ออะไร
กื  อนทื  ผื   ปกครองจะขยายภาษาใหื  ลื  กผื   ปกครองตื  องทื  าอะไรเปื  นอยื  างแรก
ประโยชนื  ของการทื  าอยื  างนื  คื  ออะไร
ถื  าลื  กเอามื  อชื  ไปทื  สื  นื  ขทื  กื  าลื  งเหื  าอยื   นอกบื  าน ผื   ปกครองจะพื ดวื  าอยื  างไร 
ถื  าลื  กกื  าลื  งถื  อตื   กตา ผื   ปกครองจะพื ดวื  าอยื  างไร 




Practice Exercise (English Version) 




Q: What should happen before you add language? 
 
…(Watch your child and see what he/she is interested in)………………………………… 
 























Practice Exercise (Thai Version)  






























Third Intervention Session 
Handout (English Version) 
 
 
Keywords of the day 
Explaining - Giving an explanation on reasons, process, functions 
Pretending     - Saying and acting to make something appear but in fact it does not 
 
 
 When your child points or holds an object, vocalizes, or says something, 





Child: {Hold a spoon} 
Parent: “Use the spoon when you eat.” (Explaining) 
Parent: “Let’s pretend to use the spoon to play a drum” (Pretending) 
 
Child: “Bowl” 
Parent: “I will put rice in the bowl” (Explaining) 
Parent: “Put the bowl on your head like a hat” (Pretending) 
 
 








 Hatcher, C. A. (2018). Parent-implemented language intervention with young 
children from low-SES environments who have language impairment [Doctoral 
dissertation, University of Kentucky]. ProQuest Dissertations Publishing. 
 Luckner, J. (2017). Functional communication skills [Class handout]. Colorado, 
US: School of Special Education, University of Northern Colorado. 
 Manolson, H. A., & Hanen Centre. (1992). It takes two to talk (3rd. ed.). Hanen 
Centre. 














• การอธิบายเหตุผล กระบวนการ และหน้าที่การท างานของส่ิงต่าง ๆ 
• การสมมติโดยการพูดหรือท าท่าทางบางอย่างโดยที่ส่ิงนั้นไม่ได้เกิดขึน้จริง 
 





ผูป้กครอง: “ใชช้อ้นกินขำ้ว” (อธิบำย) 
ผูป้กครอง: “เรำเอำชอ้นมำเล่นตกีลองกนั” (สมมต)ิ 
 
เด็ก: “ถว้ย” 
ผูป้กครอง: “แม่จะเอำขำ้วใส่ถว้ย” (อธิบำย) 
ผูป้กครอง: “เอำถว้ยวำงไวบ้นหัวเหมือนใส่หมวก” (สมมติ) 
 
 







 Hatcher, C. A. (2018). Parent-implemented language intervention with young 
children from low-SES environments who have language impairment [Doctoral 
dissertation, University of Kentucky]. ProQuest Dissertations Publishing. 
 Luckner, J. (2017). Functional communication skills [Class handout]. Colorado, 
US: School of Special Education, University of Northern Colorado. 
 Manolson, H. A., & Hanen Centre. (1992). It takes two to talk (3rd. ed.). Hanen 
Centre. 
 Wikitionary. (2019, October 15). Pretend. 

















Key words of the day!
Explaining - Giving an explanation on reasons, 
process, functions
Pretending - Saying and acting to make something 
appear but in fact it does not
For Example
Child: {Hold a spoon}
Parent: “Use the spoon when you eat.” 
(Explaining)
Child: {Hold a spoon}
Parent: “Let’s pretend to use the 













การอธื  บายเหตื  ผล กระบวนการ และหนื  าทื  การทื  างานของสื  งตื  าง ๆ
การสมมตื  โดยการพื ดหรื  อทื  าทื  าทางบางอยื  างโดยทื  สื  งนื  นไมื  ไดื  เกื  ดขื  นจรื  ง
เนื  อหาประจื  าวื  นนื  
ตื  วอยื  าง
เดิ  ก: {ถิ  อชิ  อน}
ผิ   ปกครอง: “ใชิ  ชิ  อนกิ  นขิ  าว” (อธิ  บาย)
เดิ  ก: {ถิ  อชิ  อน}






Practice Exercise (English Version) 




Q: What should happen before you add language? 
 
…(Watch your child and see what he/she is interested in)……………………………….... 
 
 

















Practice Exercise (Thai Version)  



























Forth Intervention Session 
Handout (English Version) 
 
 
Keywords of the day 
Projecting                 -           Saying what might happen in the long-term future based on      
                                               what is happening now 
 
Talking about feeling     - e.g. like, don’t like, happy, sad, angry, surprise, fear, etc. 
 
 
 When your child points or holds an object, vocalizes, or says something, 





Child: {Point at a house in a book} 
Parent: “You may have your own house when you grow up” (Projecting) 
Parent: “Do you like when you see a beautiful house?” (Talking about feeling) 
 
Child: “mama” 
Parent: “Mommy loves you from now and forever” (Projecting) 












 Hatcher, C. A. (2018). Parent-implemented language intervention with young 
children from low-SES environments who have language impairment [Doctoral 
dissertation, University of Kentucky]. ProQuest Dissertations Publishing. 
 Learner’s Dictionary. (n.d.). Projection. Retrieved August 1, 2020, from 
http://www.learnersdictionary.com/definition/projection 








Handout (Thai Version)  
 
การอบรมคร้ังที่ 4  
เนื้อหาประจ าวนันี ้
• การพูดถึงส่ิงที่อาจเกิดขึน้ในอนาคตอนัไกลจากส่ิงที่เกิดขึน้ในปัจจุบัน         
• การพูดถึงอารมณ์ ความรู้สึก เช่น ชอบ ไม่ชอบ มีความสุข เสียใจ โกรธ ตกใจ กลัว เป็นต้น      
 
 





ผูป้กครอง: “หนูอำจมีบำ้นเป็นของตวัเองเม่ือโตขึ้น” (พูดถึงส่ิงทีอ่ำจเกิดขึ้นในอนำคตอนัไกล) 
ผูป้กครอง: “หนูชอบเห็นรูปบำ้นสวย ๆ ใช่ไหม” (พูดเกี่ยวกบัอำรมณ์ ควำมรู้สึก) 
 
เด็ก: “แม่” 
ผูป้กครอง: “แม่รักหนูจำกวนัน้ีและตลอดไป” (พูดถึงส่ิงที่อำจเกดิขึ้นในอนำคตอนัไกล) 











 Hatcher, C. A. (2018). Parent-implemented language intervention with young 
children from low-SES environments who have language impairment [Doctoral 
dissertation, University of Kentucky]. ProQuest Dissertations Publishing. 
 Learner’s Dictionary. (n.d.). Projection. Retrieved August 1, 2020, from 
http://www.learnersdictionary.com/definition/projection 









Example of PowerPoint Presentation (English Version) 
 




Key words of the day!
Projecting - Saying what might happen in the  
future based on what is 
happening now
Talking about feeling - i.e. like, don’t like, happy, sad, angry, 
surprise, fear, etc.
For Example
Child: {Point at a house in a book}
Parent: “You may have your own 
house when you grow up” (Projecting)
Child: {Point at a house in a book}
Parent: “Do you like when you see a 













การพื ดถื  งสื  งทื  อาจเกื  ดขื  นในอนาคตอื  นไกลจากสื  งทื  เกื  ดขื  นในปื  จจื  บื  น
การพื ดถื  งอารมณื   ความรื   สื  ก เชื นชอบ ไมื  ชอบ มื  ความสื  ขเสื  ยใจ โกรธ 
ตกใจ กลื  ว เปื  นตื  น
เนื  อหาประจื  าวื  นนื  
ตื  วอยื  าง
เดื  ก: {ชื  ไปทื  รื  ปบื  านในหนื  งสื  อ}
ผื   ปกครอง: “หนื อาจมื  บื  านเปื  นของตื  วเองเมื  อโตขื  น” 
(พื ดถื  งสื  งทื  อาจเกื  ดขื  นในอนาคตอื  นไกล)
เดื  ก: {ชื  ไปทื  รื  ปบื  านในหนื  งสื  อ}
ผื   ปกครอง: “หนื ชอบเหื  นรื  ปบื  านสวย ๆ  ใชื ไหม” 






Practice Exercise (English Version) 
 

























Practice Exercise (Thai Version)  
 

























Fifth Intervention Session 
Handout (English Version) 
 
Keywords of the day 
•  Talking about the short-term future 




 When your child points or holds  










Child: {Hold a toy car} “Brmm brmm” 
Parent: “I will take you to see the real car today” (Talking about future) 
Child: “Car there” 
Parent: “The car goes over there.” (Correcting grammar) 
 
 









 DesJardin, J. L., Doll, E. R., Stika, C. J., Eisenberg, L. S., Johnson, K. J., 
Ganguly, D. H., Colson, B. G., & Henning, S. C. (2014). Parental support for 
language development during joint book reading for young children with hearing 
loss. Communication Disorders Quarterly, 35(3), 167-181. 
https://doi:10.1177/1525740113518062 
You can talk about the future of 
it. 
 






 Hatcher, C. A. (2018). Parent-implemented language intervention with young 
children from low-SES environments who have language impairment [Doctoral 
dissertation, University of Kentucky]. ProQuest Dissertations Publishing. 














Handout (Thai Version)  
 
การอบรมคร้ังที่ 5  
เนื้อหาประจ าวนันี ้
•  การพูดถึงอนาคตอันใกล้ 
• การแก้ไขค าพูดของเด็กให้ถูกต้องตามหลักไวยากรณ์  
  










เด็ก: {จบัรถของเล่น} “บร้ึน บร้ึน” 
ผูป้กครอง: “เดี๋ยวแม่จะพำออกไปดรูถจริง ๆ” (พูดเกี่ยวกบัอนำคตอนัใกล)้ 
เด็ก: “รถ นัน่” 
ผูป้กครอง: “รถว่ิงไปนัน่แลว้” (แกไ้ขค ำพูดของเด็กให้ถูกตอ้ง) 
 
 







 DesJardin, J. L., Doll, E. R., Stika, C. J., Eisenberg, L. S., Johnson, K. J., 
Ganguly, D. H., Colson, B. G., & Henning, S. C. (2014). Parental support for 
language development during joint book reading for young children with hearing 
loss. Communication Disorders Quarterly, 35(3), 167-181. 
https://doi:10.1177/1525740113518062 
ผูป้กครองสำมำรถพูดถึงอนำคตอนัใกลท้ี่จะ








 Hatcher, C. A. (2018). Parent-implemented language intervention with young 
children from low-SES environments who have language impairment [Doctoral 
dissertation, University of Kentucky]. ProQuest Dissertations Publishing. 















When your child 
points or holds an 
object, vocalizes, or 
says something
You can talk about 
the future of it.
When your child 
says something




Child: {Hold a toy car} “Brmm brmm”
Parent: “I will take you to see the real 
car today” (Talking about future)
Child: “Car there”











เนื  อหาประจื  าวื  นนื  
เมื  อเดื  กชื   / จื  บสื  งของ / 
ออกเสื  ยง/ พื ดอะไรออกมา 
ผื   ปกครองสามารถพื ดถื  ง
อนาคตอื  นใกลื  ทื  จะเกื  ดขื  น
เมื  อเดื  กพื ดอะไรออกมา 
ผื   ปกครองสามารถแกื  ไขคื  าพื ด
ใหื  ถื  กตื  องตามหลื  กไวยากรณื  
ตื  วอยื  าง
เดื  ก: {จื  บรถของเลื  น} “บรื  นบรื  น”
ผื   ปกครอง: “เดื  ยวแมื  จะพาออกไปดื  รถจรื  ง ๆ ” 
(พื ดเกื  ยวกื  บอนาคตอื  นใกลื  )
เดื  ก: “รถ นื  น”
ผื   ปกครอง: “รถวื  งไปนื  นแลื  ว” 





Practice Exercise (English Version) 
 



























Practice Exercise (Thai Version)  
 







































REFLECTIVE QUESTIONS FOR THE REVIEW  






1. How do you feel about the session and the use of language expansion that was 
taught/practiced? 
2. What do you believe went well? 
3. What was the most challenging part of using language expansion? 
4. What is another daily routine in the home that you could use this strategy?  
5. Do you have any questions from this session? 
 
(Adapted from Hatcher, 2018) 
 
(Thai Version) 
1. คุณรู้สึกอย่ำงไรเกีย่วกบักำรอบรมในวนัน้ี และเกี่ยวกบัวิธีกำรขยำยภำษำที่ไดเ้รียนรู้มำ 
2. อะไรที่คุณคิดว่ำมนัผ่ำนไปไดด้ว้ยดี 
3. อะไรคือส่ิงที่ยำกที่สุดของกำรขยำยภำษำ 
4. กิจวตัรประจ ำวนัอะไรในบำ้นที่คุณคิดว่ำคุณสำมำรถขยำยภำษำให้ลูกได ้
















Parent’s ID …………….……………….   Date ……………………………. 
 





1 Provide a handout and a 
practice exercise a day prior 
   
2 Present PowerPoint slides     
(3) Review the main idea of the 
previous session 
(not for the first session) 
   
(4) Summarize parent’s 
performance and feedback 
from the previous video 
(not for the first session) 
   
5 Display sample videos     
6 Show a practice exercise     
7 Discuss the way to use 
language expansion based 
on a routine-based activity  
   
8 Encourage the parent to role 
play with the researcher 
   
9 Answer parent’s questions    
Model 10 Use videos that were sent 
by parents during baselines 
to demonstrate the use of 
language expansion 
   
11 Highlight on the use of 
language expansion 
   
12 Discuss the demonstration 
with the parent 
   
Coach 13 Encourage the parent to 
interact with the child for 
ten minutes  
   
14 Encourage the parent to use 
the language expansion that 
being taught  
 
   












Component Step Task Occurred Not 
occurred 
Comment 
Coach 16 Suggest the use of language 
expansion when the parent 
missed an opportunity 
and/or comments on how to 




   
Review 17 Share what the parent did 
well, summarize the 
parent’s performance in a 
positive way 
   
18 Explain how the parent 
could use the language 
expansion in the future 
   
19 Encourage the parent to 
provide comments, 
concerns, or ask questions. 
   
20 Respond to the parent’s 
comments, and encourages 
his/her feeling. 
   
21 Answer the parent’s 
questions  
   
22 Remind the parent to send a 
video of their interaction 
after the session 
   
23 Explain a plan for the next 
session 
   
# Total  
(1st session) 
..…/ 21 ..…/ 21  
# Total 
(other sessions) 



















Parent’s ID …………….……………….   Date ………………………………... 
Session ………………………………….  Video # …………………………….. 
 
Observational Code (for observing parents) 
Child’s initial behaviors:  
Put  (G) when the child uses “gestures” with an object (e.g. look, point, reach, or hold) 
(V) when the child “vocalizes” 
Parent’s targeted behaviors:  
Put (L) when the parent “labels” 
(D)  when the parent “describes” 
(E) when the parent “explains” 
(P) when the parent “pretends” 
(J) when the parent “projects” 
(F) when the parent talks about feeling,  
(T) when the parent talks about the future 
(C) when the parent corrects grammatical errors from the child’s utterance 
(-) when the parent misses an opportunity 
(x) when the parent fails to use language expansion 
 
Time Child’s initial behaviors Parent’s targeted behaviors 
   
   
   
   
   
   
   
 





Data Collection Form 
Child’s ID …………….……………….   Date ………………………………... 
Session ………………………………….  Video # …………………………….. 
 
Observational Code (for observing children) 
Child’s utterances:   
Write “exact utterances” that the child speaks, then count number of words.  
The utterance have to be spontaneous (not imitating from parents). The same word will 
not be counted. 
 
Time Child’s utterances Number of words 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 



















Parent’s ID …………….……………….   Date ………………………………... 
Session ………………………………….  Video # …………………………….. 
 
Time The Researcher The Observer Agree Not agree 
     
     
     
     
     
     
     
     
     
     
     
Total   
 
 








Child’s ID …………….……………….   Date ………………………………... 
Session ………………………………….  Video # …………………………….. 
 











        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
Total   
 

















1. Please explain the interaction between you and your child before and after the 
parent training. 
2. How did the parent training support you to work better with your child?  
3. How is the language expansion strategy something you can use in your child’s 
daily life? 





3. คุณคิดว่ำวิธีกำรขยำยภำษำเป็นส่ิงที่คุณสำมำรถน ำมำใชใ้นชีวิตประจ ำวนัของลูกไดอ้ย่ำงไร 
4. คุณคิดว่ำพฒันำกำรทำงภำษำของลูกภำยหลงักำรอบรมเปลี่ยนแปลงไปอย่ำงไร 
  
 
 
